Buillding Permit Application

Community Development Departiment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-25560
General informalion (503) 626-2222
BeavertonOregon.gov

Ve

Beaverton

Dale Recelved:

B2019-3402

Parmlt No.:

/8/2019

Dale Issued

- By:

& oL /)
CITY OF BEAVERTONPayment Type:

B

£ New construction 1 Demolllion

O other:

Ei AddHIunlaltarallun!mplacemeni
; i GATEGDRY DF CONSTRUCTIDN

1- and 2-family dwelling 3 Commerclalindustral

[ Accessory bullding O Multt-farnily

O Maslor bultder

EI Other:

Job site addrass: 7870 SW W Slope Dr

City/State/ziP:Portland, OR 87225

Sulte/bldg.fapt. no.:

| Project name: Johnston 33004 .

Cross streetfdlractions to Job slte:

Subdivision: l Lot no.:

Tex mapfparcal no.; 1 S1 1 28A031 00
JESCRIP PT!ON ‘OF WDRK

Voluntary Foundation Underpinning

Name:Scott Johnston

Address: 7870 SW W Slope Dr

City'stalerZIP: Portland, OR 97225

Fax:

Phone:(503) 207-3405

E-mal:

(3 APPLICANT

Businoss neme: T erraFirma Foundatlon Sys{ems

Contact neme:Emily Singleton

Address:13110 SW Wall St

Cityrstate/ZiP: Tigard, OR 97223

Fax:

Phone:{971) 205-5223

E-mal:gsingleton@terrafirmafs.com

* CONTRACTOR -

Business name: TerraFIrma Foundation Systems

Address: 13110 SW Wall St

Pamilt feas‘ are based on the velue of lha work parformad
tndicale the value {rounded lo the nearast dallar) of all equipment
materials, labor, overhead, and the profil for the work Indicated or
{hls application.

Valuatfon

$37,000.C

Number. of badrooms:

Number of bathrooms:

Total number of floors:

New dwelllng area: square laet

Garage/carport area; square foot

Covered porch area: square foet

Deck area: square leal

Gther structure area: square [eal

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Permit fees* are basad an the vatue of the work performed.
Indicale ihe value (rounded to the nearest dollar) of all equipment
materials, labar, overhiead, and the profit for the work Indicated or
this spplication.

Valuation

Existing bullding area: square feet

New building area: square feet

Number of sterlgs:

Type of conslructlon:

Occupancy groups:

Existing:

New:

All contraciors and subcentractors are required 1o be licensed witl
the Oregen Construction Contractors Boerd under ORS 701 and
may be required fo be licensoed in the Jurisdiction in which work is
being performed, If the applicant Is exempt from licensing, the
following reasons apply:

Plaase refer lo fae schedula

Feas due upon applicalion

Cltystete/zIP: Tigard, OR 97223

Amount recelved

Fax;

Fhone:{(971) 205-5223

CCRlc.: 173547

Authorized
signalure:

Print narme: Date:

Emily Singletan

08/08/19

Dale recelved:

This permit application expires If a permit is not obtalnad
within 180 days aftor it has been acceptod as complets

* Fege meihodology sel by Tr-County Bullding
Indusiry Service Board

Form B70-1001 "REV 2/1




Building Permit Application

Community Development Depariment
Building Divislon

12725 SW Milllkan Way / PQ Box 4755
Beaverton, OR 87076

Phone; (503) 526-2493 Fax; (503) 526-2550

(
\ Beaverton

General Information (503) 526-2222

\ o

BeavertonOregon.gov

New construction C1 bemoiition

Dat Recelvad: Parmit N.: B 2al7-394Y L.
Date Issued: ¢ .. J{ .4 ""f‘? By: 4{[)(‘/’
o PayméntType:  /* fn g { f¢

Permil fees” are
Indicate the value {rounded ta the nearest dollar) of all squipment,

] Addition/alteration/replacement O Other:

malaerials, labor, overhead, and the pr_o!il for the work indicaled on

this applicalion,

Valuation 400000
1- and 2-family dwelllng. O Commercialfindustriat Number, of badrooms: ) 4
[} Accassory bulding [} Multi-family Number of bathrooms: 3.5
Masler blld Other:
! [ Master buider 13 Otner Total number of floors: Z
NI T
d New dwelting area: square feet 3238
Job site address: 1 0960 Mourning Dove Place
- Garagefearport area; square faal 1036
Chylstateizi?: Beaverton, OR 97007
‘ Govared porch area: squiara faet 300
Suita/bldg./apt. no.: l Projact nama:
Deck area! sguse feet 276

Cioss stroat/diractions to Job site: F alcon

Other struclura area:

squere feel

o

Subdivisien:Murrayhill 13, I Lot no.:398

ermit feas® are based on the value of the work performead.

Tax mapfparcet no.:

R 76t %i??

tndicels the valus (rounded to the nearest dollar) of all equipment,
malerials, iabor, ovathead, and the profil for the work indlcated on

Building a new single family home

thig application.

Valuation
o

square feet %

square foel

Existing bullding area:

hew building aras:

Number of stories:

Typa of constiustion:

QOccupancy groups:

Address:6107 sw Murray blvd #454

Existing:

City'State/ZIP:Beaverton OR 97008

New:

rax:(503} 568-8531

Phone:(503) 806-1111

E-mail:techmotorz@yahoo.com

Al conlractors and subcontractors arg vequired to be licensed with

Business name,;

the Oragon Construction Contractors Board under ORS 701 and
may be required o be icenged In the surisdiction In which work Is
baing parformex. If the applicant is exempt from licensing, the

Contacl neme:game as owner

following reasons agply: .

Address:

Clly/Siala/ZIP:

Phons: Fax:

E-mall:

Business name; Same as owner

Plaase refar to fee schedule

Address:

Foes due upan application

City/Stato/ZIP:

Amount recelvad

Dale received.

This permilt application expires If 2 parmit is not obtalned

within 180 days afler it has beon acceptod as completo

Phaone: Fax:
CCH o :
Aulhorized w
signature: AA., i
{,’ e st w7801 bt
Prinl-nama: Date:

* Fes methodology sat by Tri-County Bullding
Industry Saervice Board

.Farzad Moradian

06/16/20

Form B70-1001 REY 24




Building Permit Application

elopment Department
Building Divisfon

an Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2560
General Informatton (503} 526-2222
BeavertonOrsgon.gov

Beaverton

Dato Recalved: (}G/1 /0N 4 3 | Permit Not

B2019-£553
< U\@u’i\
)

Dale {ssued: By,
CITY. OF BEAVERm ke Ty
- . ~ (1\"_(_“" J\J
U eEaYyIT Bl

7] Demoition

[£] New consiruction

Permitfaes* are basad on lha value of the work performed.
Indioate the valus (rounded lo the nearest dollar) of all equipment,

{1 Other:

) Addillen/alieralion/replacemant

materials, labor, overhead!, and the profit for the work Indicated on
this application,

$398,859.44

Valuation

3 Commerclal/industdal

4

Number. of bedrooms:

Number of balhrooms: j

1- and 2-family dwelling
1 Accessory building 3 Mult-famity
[ Master bullder [J Other:

Total number of floars: }

% ) ‘S’ V squars {est

New dwalling area:

9758 SW 172nd Ave

Joh slte address

y P or square feet

Garage/carporl stea:

CiyiSiaterzIP: Beaverton, OR 97076

Govered porch area 40 square feot

Sullefbidg./apt. no.:

i Project name: Kgmmer Summit

sauara fest

Cross slreetfdiracions o Job site; sw Ridge Drive

Deck area:

/&9

Qther structure area:

squaye feal

Subdivislen: Kemmer Summit . | totne: 18

Parmit fees* are based on he value of the work performed.
Indicate the value {rounded 1o the nearest dollas} of all equipment,

Tax map/parcel no,

materiels, labor, overhead, and the profit for the work Indicated o
{his appllcation. .

Valuation

New Constructlon Single Family Residential

M s

Existing bullding area: stuare feel

New bullding area: square foel

Nuraber of storlas:

Type of construction:

Neme: Chad E Davis Construction LLC

Qacupancy groups:

Address: 2420 Pagcific Ave

Exsting:

City/State/lzP: Forest Grove OR 97116

New:

Phone: 503,367.8587 | Fax 503-992-2301

All conltractoss and subcontractors are requlred to be licensed with

E-mat: mattweatherdon@gmail.com

the Oregon Gonstruction Contractors Board under ORS 701 and

Busvess name: Chad E Davis Construction LLGC

may be required to ba licansed In fhe Jurlsdiction In which work is
being performed. If the applicant is exempt from lcensing, the

Contactneme: [att Weatherdon

following reasons apply:

Address: 2420 Pagcific Ave

Cliy/statefZI: Forest Grove OR 97116

Phone: 503,357.8587 [ Fox 503-992-2301

Emel: mattweatherdon@gmail.com

Business name: Chad E, Davis Construction LLC

Please refer {o fee schedula

Address: 2420 Pagific Ave Fess due upon appllication $1,582.85
CiystateziP: Forest Grove OR 67116 Amount recelved
Phone: 503.357.8567 | Fex 503-992-2301 Date recsived:
CCBlic: # 15

# 54]8 4 /H\ - This permlt application axplres If a permit is not obtainad
Authwrized / L within 480 days after it has besn accapted &s complate
slgnalure: AXLA AL

* Fea melhodology sel by Tri-County Building

Prnt neme; CTVAA £ DAVIS Pate;

Industry Service Board

Form B70-1001 REV 2fi4




Beayerton

Building Divislon
ikan Way / PO Box 4755
Beaverton, OR 97076

Phone; (603) 526-2493 Fax: (503) 526.2550
General information (503} 526-2222
BeavertonOragon.gov

Date Raceived06/1 3/?0 1 9 Pemiitto: Bo0{g-255
Date [ssued; By: T I
city OF RFA\II‘:DTnM Payment Type:
BUILP

New consiruction

i Demelition

Permlt fees* are hased on the value of {he work performed.
Indisale {he vatue {rounded lo the nearest doflar) of all equipment,

a AddiLlonfailemﬁcnfraplacement

[} Other:

materials, Iabor, overhead, and the profit for the work Indieated on .
this appicalion.

Valuation $370,866.10

[£} 1- and 2-family dwslling

[] Commercialfindusteal

Nurber, of bedrooms: f

{1 Accessory building 21 Muli-family Number of bathrocme: 3
i Other;
] Master builder L1 Other Total numbar of floors: }
New dwalling area; ;ggf sqquare feet

Jcb slte address: 9764 SW172nd AVG

Garage/caipor area: sguars fael

City/state/ZIP: Baaverton, OR 97076

400
yo

squars fpet

Sults/Mldg.fapt. no.

l Project name: Kemmer Summiit

Govered porch area:

Deck area: sguare feet

Cross street/directlons to job slte: SW Rid ge Drive

/o0

Other struclure area;

square feel

subdiviston: Kemmer Summit

l totno: 17

Parmlt fees* are based on the vaiue of the work per?onned
Indicate the value {rounded to the nearest doliar) of all equipment,

Tax tap/parcel no..

malerials, labor, overhead, and the profit for tha work Indlcated on
this application,

Valuation

Exisling bultding area; sguars fast

New bullding area: square foat

Number of stories;

Type of conshuction:

- Name: Chad E Davis Construction 11L.C

Oeeupanay groups:

Address: 2420 Pacific Ave

Ay

Existing:

Clyistalezi: Forest Grove OR 97116

New:

Phone: H(Q3,357.8587

Fax 503-992-2301

E-mak mattweatherdon@gmaii com

Al contractors and subgantractors are required fo be licensed with
the Oregon Construciion Contractors Board uadey ORS 701 and
may ke required o be licensed in the Jurisdiction in which work Is

susiness name: Chad E Davis Construction LLC

Being performed, If the applicant is exompt frem licensing, the
following reasons apply:

Contactname: Matt Weathardon

Address: 2420 Pacific Ave

Clyistate/2IP; Forest Grove OR 97116

Phone: 503,357.8587

| Fax 503-992-2301

Emal: mattweatherdon@gmail.com

Business narne: Chad E. Davis Gonstructton LLC

Flease refer {o feg schedule

Address: 2420 Pacific Ave Foes due upon application $748.55 -l
Cliystate’zIe: Forest Grove OR 97116 Amount recelved
Phone: 503, 367.8587 | Fax 503-092-2301 Dals racoivod:

conlic: # 154144

‘This permit application expires If a permit Iz not obiained

Aulhosized
signature;

(Lo M&Wm

within 180 days after [€ has besn accepted as compleie

Biint nama.bhad E Davis

Dale:

* Fae methodology set by Tri-County Building
Industry Service Board

Form BY0-1001 REV 2114




Buiiding Permit Application

oprnent Department
Building Divislon

Phone; (503) 526-2493 Fax: (603) 526-2660

' General Information (603) 626-2222

Date Recelved{)(3/1 /01 | PemitNo: B2019-2547
Date lssued: i By: C}\ i
Payment Type:

BeavertonQregon.gov

wa OF BEAVEOTEN
o VY LY

= NEFRITITRTIRN

Hew consiruction [} Demolition

[ Additlon/alterationfraplacement [ other:

[ Commerctalfindustriat

1- and 2-family dwelling

[J Accessory buitding £ Multk-family

£l Other.

[} Master bullder

Job sileeddress: 9772 SW 172nd Ave

Citystate/ziP: Beavearton, OR 97076

Suite/bldg.fapt. no.: | Projeciname; Kemimer Summit

Cross street/directions fo job site: SW Rid ge Drive

Perailt faes* are based on the value o performed,
Indicale the vatue {rounded to the nearest dollar) of alt equipmant,
malerials, labor, overhead, and the profit for the work Indicated on
thls applicatlon,

$370,866.10

7

L3

3

Tolal number of flaors: ez

New dweliing area: ’Q g’ zZ S’ square foel
L

Valuation

Number. of badrooms:

MNumber of bathrooms:

Garagefcarpoil ajea; %a square faet
Covered porch area: é/ 0 square fest
Deck area: / L0 seuare feat

Other structure area: square feat

Subdiviston: Kammer Summit [ Lotno: 18

Tax map/parcal no.:

WOR

New Construction Single Family Residezﬁ \ %
: ©

2&‘\- Sg\j e
ER

\@,

R

Name: Chad E Davis Construction LLC
Address: 2420 Pacific Ave

ciystareZiP: Forest Grove OR 97116
rhoret 503.367.8587

E-mal: mattweatherdon@gmail.com

Fax: 503-992-2301

Business name: Chad F Davis Construction LLC

Contact name: Matt Weatherdon

address: 2420 Pacific Ave

Chyistate/ZiP: Forest Grove OR 97116
#hone: 503.357.8587

Fax: 503-992-2301

E-mall: matiweatherdon@gmail.com

Parmit fees* are based on the value of tha work performed.
Indicate te value (roundsd to the nearest doltar) of all equipment,
materials, fabor, ovarhead, and the profit for the work indicated on
this appiicatlen.

Valualion

Exisling bullding area: square fast

New bullding area: square feel

Number of storles:

Type of construction:

Qccupancy groups:

Exlsting:

New:

All contractors and subcontractors are required o be licensed with
the Oregon Conslruction Contractors Board under ORS 701 and
may be required o be licensed In the jurisdiction in wivich work Is
belng performed, If the appiicant s exempt from Hicensing, the
following reasons apply:

Buslness name: Chad E. Davis Consfruction LLC

Adirass: 2420 Paclfic Ave

Please refor to fee schedule

$748.55

Faas dua upon applicailon

Clyistate/ZIP: Forest Grove OR 97116

Amaunt racelved

Phone: 503,367.8687 | Fax503-092-2301

CCB lic.: # 154’@.4

N
Authorized / W 4( %L ‘/06”

slgnature:

Fr[nt name; (J‘Rad l: UaVIS Dals:

Date recolved:

This permit appiication expires If a permit Is not ebtalned
within 180 days after it has beeq accepted as complete

* faa methodology set by Trl-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Buiiding Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: 8/9/201 9

OFFICE USE ONLY
Parmit No

\ A
\ Phone: (503) 526-2493 Fax: (503) 5262550 | Date lssued:

réfﬁé’oﬂ‘ 54&;244
- "L By:

Beaverton

General Information (503) 526-2222

CITY OF BEAVERTO

BeavertonOregon gov

PaymentType yw e ’

B
TYPE OF WOFIK -

1 'AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addttion/alterationfreplacement O Other:

ATEGORY OF CONSTRUCTIO

[0 Commercialfindustrial
3 Multi-family

1 Other:

OB sm& INFORMATION' AND LOCATION
Job site address: 6355 SW Elm Avenue
chy'statezIP: Beaverton, OR 97005
Sulte/ldgJapt. no.: ‘

Cross streetidirections 1a job site: SW Schools Ferry Road and SW Chestnut Lan

B4 1- and 2-famity dweliing

[0 Accessory building

£ Master builder

| Project name: Magalen Kitchen Remode

subdivision: Pine Hilis l Lotno.: 9

Tax map/parcel no.. R203666

Remove load bearing wall in kitchen/living room and.feplace with
structural gluelam beams.

PROPERTY OWNEF E

Name: Jason Magalen and Holly Willis-Magalen
Address: 6355 SW Elm Avenue

Cityistate/ziP: Beaverton, OR 97005

Fax:

Phone: 541-740-3715

E-mail: jmagalen@gmail.com

Business name: Cleant.ine Construction, LLC.

contact name: David Grbavac

Address: 9370 SW 146th Terrace, N4

chyrstaterziP: Beaverton, OR 97007

Fax:

Phone: 503-799-47 36

E£-mai: c1eanhneconstruct@gmall com

:CONTRACTOFI

Business name: Cleaane Constructlon LLC.

Address: 9370 SW 146th Terrace, N4

e

Permit fees are based oh lhe Vaiue of the work periormed

Indicate the value (rounded to the nearest dokar) of all squipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Valuation $1 4,000

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: stuare feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: squara faet

Other slruclure area: square feet

; EQUIHED DATA COMMERCIALnUSE CHECKLIST 5

F'ermll fees” are based on the value of the work performed.

Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required 1o be llcensed in the jurisdiction In which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES!

Please refer fo fee schedule

$512.53

Fees due upon application

City/staterzIP: Beaveton, OR 97007

Amount received

Phone: 503-799-4736

Fax:

CCBic.: 208213

Aulhorized 2 A W

signature:
Print name: David Grbavac Date:8/9/19

Date racoived:

This permit application explres if a permit Is not oblalned
within 180 days after it has heen accepted as complete

* fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Departmaent

Building Division o
( 12725 SW Millikan Way / PO Box 4765 . R
- Beaverton, OR 97076 | Dale Recelved: 8 / ©/2019 PormitNo. B201 9.3434
Beaverton Phone: (503) 526-2493 Fax: (503} 526-2550 | pate lssued: K~ 147 — By: 4{ ‘;
6 R E G0 N General Information (503) 526-2222 CITY OF BEAVERTO N’aym'ant Type: A‘/[c

BeavertonOregon.gov

GDMSION
| REQUIRED'DATA: 1-AND 2-FAMILY DWELLING -

[ New construclion [ Damolltion

Additlen/alleratlon/replacement ] Cther:

Permit foes* are basad on the value of the work performed.
Indicate Lhe value (rounded to the nearest dollar) of all equipment
rmaterials, labor, overhead, and the profit for the work indicaled or
this appllcalion,

1- and 2-family dwalling [0 Commercialiindustrial

Valuation . $9,800.(

[ Accessory building 0 Mutti-family

Number. of bedrooms:

[) Master bullder [ Other:

Number of bathrooms:

~JOB_SITE INFORMATION AND LOCATION. -

Tolal number of floors:

Jcb.sile a.ddress:2466 SW 76th Ave

Ciy/siate/ZIP:Portland, OR 87225

Suite/bldg.fapt. no.: l Project name:Kositch 33065

Cross sfreet/diractions to job site:

New dwelling area: square foel
Garagefcarporl area: square fesl
Covered porch area: square feet
Dack area: square feet
Other structure area: square feal

Subdivision: l Lot no.:

7 REQUIRED DATA: COMMERCIAL-USE CHECKLIST © -

Tax map/parce! no.:1S112AB05300

Parmit faes* are based on the value of the work performed.
Indlcate tha value {rounded to the nearest dollar} of all equipment
materials, labor, ovethead, and the profit for the wosk indicatad or
this appllcation.

Voluntary foundation underpinning

Valuatlion
Exlsling bullding area: square fest
New building area: squere fesl

2 PROPERTY OWNER.

Number of stories:

name:Mike & Lori Kositch

Type of construction:

Address: 2460 SW 76th Ave

OCceupancy groups:

ClyrstaterziP:Portland, OR 97225

Exisling:

Phone:(503) 262-0619 | Fax

New:

© “NOTICE

E-mall:

Business name: TerraFirma Foundation Systems

Contact name: Emily Singleton

All contractors and subcontraclors are required to be licensed will
the Cregon Construction Contractors Board under ORS 704 and
may be required to be licansed in the Jurlsdiction in which work Is
belng performed. If the applicant Is exempt from licensing, the
followlng reasons apply:

Address: 13110 SW Wall St

City/stale/ziP: Tigard, OR 97223

Phone:(971) 205-5223 Fax:

&-meli esingleton@terrafirmafs.com

Business nams; TerraFirma Foundation Systems

Ploase refer lo fea scheduls

Address:13110 SW Wall St

Feges due upon application

ciystaterziP: Tigard, OR 97223

Amount received

Emily Singletan 08/09/19

Fhono:(971) 205-5223 | Fax Dale recelved:
CCB lic.: 173547
This permit appiication expires if a permit Is not obtained
Authorized within 180 days after It has been accepted as complote
signature;
- ) - * Fae methodology set by Tr-Counly Building
Print nama: M Date: Industry Service Board

Form B70-1001 REV 2/1:




=Rermit Application

Pevelopment Department
' Building Division
idikan Way / PO Box 4755

/—

Beaverton, OR 97076 | Date Received: 06/10/2019

OFFICE USE ONLY

Permit No.: B2019-2465

By: M_,

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | 'Date tssued: K- | 9] —] 7]
0 R E G O N T

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gey

. TYPE OF WORK'

REQUIRED DATA: 1- AND 2-FAMILY DWELLING " -

New construction [ Demolition

3 other: S|GN

[ Addition/alterationireplacement

GONSTRUCTION -

Permit fees* are based on the value of tha work performed.
Indicate the value (rounded fo the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

] 1- and 2-family dwelling Commercialfindustrial

Valuation

Number. of bedrcoms:

Number of batftrooms:

[ Accessory building [ Multi-famity
O Master builder [ Other:
i JOBSITE INFORMATION ‘AND LOCATION

Total number of flcors:

Job sita address: 15900 SW Regatta Ln

City/State/ZIP: Beaverton, OR

Suitefbldg.fapt. no.: Syite 105 l Project name: Greatroom

Grass street/directions to job site: 158th and Walker

New dwaefling area: square feet
Garagefcarport area; square feet
Govered porch area: square feet
Deck area: square feet
Other structure area: : square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST.

Tax map/parcel no.:

DESCRIPTION 5'_0|_=' WORK

Permit fees* are based on the value of the work perfarmed.
Indicate the value (rounded to the nearest dallar) of alt equipment,
malterials, labar, overhead, and the profit for the work fndicatad on
this application,

SIGN

Letters on awning

Valuation $4,000
Existing building area: square feet
New building area: square feet

12 PROPERTY OWNER D TENANT

Number of stories:

Name: Casey Murray

Type of construction:

Address: 15900 SW Regatta Ln

Qccupancy groups:

Cityistate/ZIP: Baaverton, OR 970086

Existing:

Phone: (541) 953-9997 | Fax

New:

 womee

E-mai: casey@sniffdighotel.com
o paeeucant [

[ GONTAGT PERSON .~

Business name: Clark Signs

Contact name: Dave Clark

All contractors and subcontractors are required (o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be reguired to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from Eicensing, the
following reasons apply:

Address: PO Box 1113

City/state/ZIP: St. Helens, OR 97051

Phone; (503) 789-1147 Fax

E-mall: dave@clarksigns.com

. ‘BUILDING PERMIT FEES*

Business name: Clark Signs

Please refer to fee schedule

Address: PO Box 1113

Faes due upon application $265.38

City/State/ZIP: St Helens, OR 97051

Amount received

Date receivad:

Phone: (503) 789-1147 Fax:
CCB lic.: §4933
Authorized
signature:
Print name: Date:
David Clark 08/06/19

This permit application expires if a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Beaverton

Building Permit Application

Community Development Department
Buitding Division

12725 SW Millikan Way / PO Box 4755
Beaverion, OR 87076

3949 AL -eme

Permil N :g QO -~ qﬁ@;_

o

Date Recely - [ '
Phone: (503} 526-2493 Fax: (503) 526-2550 [ Date leeved: 7
General Information (503) 526-2222 | 741 IM/

Payment Type:

BeaverionOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New consiruction O Demolitien

[ Other:

[ Additior/alterationfreplacement

CATEGORY OF CONSTRUCTION

Permit lees* are based on the value of the work parformed.
Indicsle the value (rounded to the nearest doflar) of all equipment,
materials, kabor, overhead, and the profit for the work indicated on
this appfication.

{7} 1- and 2-family dwelling 0 Commercialfindustriat

Valuation % 4 m{ a4 Al

[J Accessory building O Multi-family

3 Master buiider 0 Other;
I JOB SITE INFORMATION AND LOCATION

Job sile address: ”90('“ S Wen L

Clly/State/ZIP: Beaverton, OR

Number. of bedrooms: L-t

Number of bathrooms: 47 15

Total number of floors: Z

New dwelling area: S ZD’Z- square feel
Garagefcarport area; bg { square feet

70/3 )1 &

Suile/bldg.fapt. no.: l Project name: Rugsgel|

Covered porch area: square feet

21

Cross street/directions to job site:

Deck area; square feet

Other structure area: square feet

I Lol no.: Sj

Subdivision: \Westmont

. REQUIRED DATA; COMMERGIAL-USE CHECKLIST

Ro uedord

Tax mapfparcel no.:
R DESCRIPTION OF WORK . -

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit far the work indicated on
this application,

NSER

Valualion
Exisling building area: square feel
New building area: Square feel

 DPROPERTYOWNER . | [ tenANT

Number of slories:

Name: DR Horton, inc

Type of construction:

QOceupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
CitylStale/2IP: Portland, OR 97239 o
Phone: - ! Fax: - -
(503) 222-4151 T RoTIoE
E-mail: plancheck@drhorton.com
— — NP - All contractors and subcontractors are required 1o be licensed with
- @) APPLICANT EREREREET , [} CONTACT PERSON the Qregon Censtruction Contractors Board under ORS 701 and
= may be required lo be licensed In the jurisdiction In which work is
Business name: DR Horton, Inc being performed. If the applicant is exempt from licensing, the
; following reasons apply:
Conlact name: Amanda Lovendge
Address: SAME AS ABOVE
City/State/ZiP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton. Inc Please rofer to fee schedule
Address: SAME AS ABOVE Fees due upon apptication a)l (g/qf 7L{
[J ¥ b
Clty/State/ZIP; Amount received
Phane; | Fax: Date received:

CCBlic: 130859
Authorized '

signature; // /_‘] /)

Date: /ﬁy//_/if?:

Print name: }"t /‘7 // /E\/Z/(ﬁ\/f‘//;://’};/i ﬁ')

Amanda Loveridge ¢

This permit application expires If a permit is not ohtained
within 180 days after It has been accepted as complete

* Fee methodology sel by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Per

Community Development Department

12725 SW Millika
—

Beaverion

\f

Phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

mit Application

Building Division
n Way / PO Box 4755
Beaverton, OR 97076

Date Issued;

Dale Recelved; fo -

fivpe wigh

1725 AR

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

] Demotition

[0 Addition/allerationfreplacement [ Othe

fi

Permi{ fees® are based on (he valua of the work performed.
Indicate the value (rounded to the nearest doflar) of all equipment,
materials, labar, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

vavain U9 3 Q5¢. G8

Number, of bedrooms £5

-

1- and 2-family dwelling O Commerclalfiindustrial
O Accessory bullding 0 Multi-family
[ Master builder O Other:

Number of bathrooms: “3 <

'JOB SITE INFORMATION AND

Tolal number of floors:

[

LOCATION

&

sioet b, )

Job site address: iL’é E i:f@ ™ e

square {esl

New dwetling area: 3)5"1 (g

Lo

City/StatelZIP: Beaverton, OR

Garagelcarporl area: square feet

45

Suite/bldg.fapt. no.:

I Project name: Russell

Covered porch area: l ‘ (Q square feet

Cross street/directions lo job site:

Deck area: square feet

Other strueture area: square feet

Subdivision: Westmont , Lot no.:

" REQUIRED DATA: COMMERGIAL-USE CHECKLIST -

2%

Tax maplparcel no.:

'DESCRIPTION_OF WO

Permit fees’ are basad on the value of the work performed.
Indicate the value {rounded lo the nearast dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

RK

Rovied [0 /ooy fra

t"’:‘“‘K

Valuation

Existing building area: square feet

New bullding area: square feet

' PROPERTY OWNER

Number of slories:

EEYOTENANT Ui

Type of conslruction:

Name: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
Cityfstate!ZIP: Portland, OR 87239 New:
Phone: - l Fax:
(608) 222-4151 ~oTIGE
E-mall: plancheck@drhorton com
o - Al conlractors and subcontractors are required o be licensed with
: | APPL!CANT : e l [J CONTACT PERSON the Cregon Constraction Conlraclors Board under ORS 701 and
- may be required to be licensed In the Judsdiction in which work is
Business name: DR Horton, Inc belng performed. If the applicant is exempt from licensing, the
- following reasons apply:
Contact name: Ananda Loveridge
Address: SAME AS ABOVE '
City/State/ZiP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horfon, Inc Flease refor to fee schedule
Address: SAME AS ABOVE Fees due upon application &[ @5ﬁ . (,QO
4
City/State/ZIP: Amount received
Phone: ] Fax: Date received:
CCBlic: 130859
~ - - This permit application expires If a permit Is not obtalned
Auvthorized ‘,/' 7 /) within 180 days after it has been accepted as complete
signalure:

Date: ( 4}2/////((‘:

Prind name: }{/)/////,(/’/“ // /////(/(

Amanda Lovendge

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/~




{25;:?%45‘? /"&/“é/ﬁ}f

Building Permit Application

Community Development Department

v
\\ geaverton

Y R 1 o 0 H

Building Division

12725 SW Millikan Way / PO Box 4755

Beaverion, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeaverlonCregon.gov

5525 ne  -Emg,

Lo s
Ratig-0 797

Date Received: < —

-1&

Parmll No.:

Dale Issued:

L >4

2019

L=l §

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

Permil fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

3 Addition/allerationfreplacement

O Other:

materials, labor, overhead, and the profit for the work indicaled on
this application.

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

3 Commerclalfindustrial

Valualion :'ﬁ L-l 55" 729,. LH

Number. of bedrooms:

3 Accessory building

{3 Multi-family

Number of bathrooms:

[ Master builder

O Other:

2.5

Total number of floors:

JOB SITE INFORMATION AND LOCATION

7

Naw dwelling area: 55 Q: 7

square feel

Job site address: | (,)0 L‘ ?

SLQ Ween  Liny

square feel

CityState/2IP: Beaverton, OR

Garage/carport area; 6-7 'Z_

square feal

Suite/bldg.fapl. no.:

| Project name: Russell

Covered porch area: FEO

Cross street/directions 1o job siie:

Deck area: square feet

Other structure area: square feet

" REQUIRED DATA; COMMERCIAL-USE CHECKLIST |

Subdivision: Westmont

l Lot no.: "Z"',

Permit fees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value (reunded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK '

Ihis application.

Valuation

NSFiZ

Existing bullding area: square feel

New building area: square feet

Number of slories;

""[2) PROPERTY OWNER

DN

Type of conslruction:
Name: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Exisling:
City/state/ZIP: Portland, OR 97239 New:
Phone: 2-415 l Fax: - -
(503) 222-4151 gr—
E-malt: plancheck@drhorton.com
- — T e ™ Al conlractors and subcontraclors are required 1o be licensed with
Linos 1) APPLICANT - I : [J CONTACT PERSON the Cregon Construction Contractors Board under ORS 701 and
may be required o be licensed in the jurisdiction in which work Is
Business name: DR Horton, inc being performed, If the applicant is exemp! from licensing, the
- following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
Clty/State/ZIP:
Phone: Fax:
E-mall: plancheck@drhorton.caom
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton, Inc Plgase refer to fee schedule
Address: SAME AS ABOVE Fees due upon application 31 151.5¥
M
City/State/ZIP: Amount received
Phone: I Fax: Dale received:
ccBlle: 130859
= This permit applcation expires If a permit Is not obtained
Authorized 7 ) P within 180 days after it has been accepted as compiete
signalure:

paame: ] (7777 7870 L 77 T

one (T

* Fee methodology set by Tri-County Bullding
Industry Service Board

Amanda Lfc/:weridge

L4

Form B70-1001 REV 2/14




¢ Permit Application

Development Department
Building Divislon g
12725 SW Millikan Way / PO Box 4755

: OFFJCE USE ON

B2019-2723

( Beaverton, OR 97076

\) - Phone: (503) 526-2493 Fax: (503) 526-2550 oata Rm'“"dé/ 24/2019 | pemito:
Beavertoq Ganeral Information (503) 526-2222 V/TDD | Date Issued:
o f FE S 0 BeavertonOregon.gov CITY OF BEAV ERTO yment Type:

-BU

{1 New construgtion [ Demoliticn

[E} Addiliorvatterationfreplacement [ Cther:

[ 1- and 2-family dwalling [ Commerdialfindustral

[ Accassery buliding 2 Mui-famity

{1 Other:

[ Master buiider

JOB SITE INFORMATION AND. LOGATION -
Job site addres 14723 SW TEAL BLVD
Clty'State/ZIP: Beaverton , OR 97007

Suielbidg apt. no. | Project name: INSOMNIA COFFEE

Cross straeb/directlons to job site: MURRAYHILL MARKET CENTER

Subdlvision: I Lot no.:

Tax map/parcet no.; -

" DESCRIPTION OF WORK

Fire Sprlnkler Tenant Improvemant

Pannlt fees” are based on the value of the work performed,
indicate the value {rounded to the nearest dollar) of afl equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Tolal number of floors:

New dwelling area: sguare feel

Garagelcarport area: square feet
Covared porch area: square feet
Deck area: squére feel

square fer;l

Othar steucture area;

'MMERCIAL

Permit faes* are based on the valua of the work performed

Indicale the value (reunded to the nearast dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

7775.00

Valuation

Existing bullding area; square reei

square feet

2380

New building area:

Number of storles;

TENANT IMPROVEMENT

Type of construction:

Qccupancy groups:

Existing:

Name:

Address:

City/State/ZIP:

Phone: ] Fax:

New:

E-mail:

E APPLICANT

D) CONTACT PERSON "~

Business name: T&L Commumcatlons Inc

Contact name: Larry Bushaw

All cantractors and subcontractors are required to be licensed with
the Qregon Construction Confractors Board under ORS 7601 and
may be required to be licensed in tha jurisdlction In which work s
being performed., If the applicant Is axempt from licensing, the
following reasons apply:

Address: PQ Box 87387

Chy/StatelZiP: Vancouver, WA 98687

Phone: 360-737-8725 Fax: 360-737-9648

E-mail: off ce@tf»communicatlons com

CONTRACTOR

" BULDING PERMIT FeEST

Business name: T&L Communlcations, Inc.

Please refer lo fee scheduls

Address: PO BOx 87387

Feas dus upon application

City/State/ZIP: \Vancouver, WA 98687 Amaounl recelved
Phone: 360-737-9725 | Fax: 360-737-0648 Dats received:
CCB lie,;
=:67787 This permit application expires If a permit Is not obtalned
Authorized gf within 180 days after it has been accapted as complote
slgnature; oAU, gu.AR/cu)
- P - * Fes methodology set by Tri-County Building
Print rarme: —r Date: _ Industry Service Board
Larry Bushaw Lom &N -\4 Form B70-1001 REV 2/14




C ON CROSSINGS T4 -
A . Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

Beaverton, OA 87076 | Date Recelved: §-2-20019 PermitNo.:  B20]19-3316

3 Fax: (508) 526-2550 [ Dale lssuod: £4 sl o A
L]

By (CAECAIN

ation (503) 526-2222

Payment Type: CJ\(\& 67 ﬂ/

. BeavertonOregon g@

TYPE ‘OF WORK

. REQUIRED DATA ‘1 AND 2 FAMILY DWELLING

[ New canstruction I Demofition

[ Addihonlalteratlonlrep!acamenE O Gther;

. "GATEGORY OF CONSTRUCTION

Permn fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doilar) of all equipment,
materials, labar, ovarhead, and the profit for the work indicated on
this application.

3 1- and 2-family dwelling Commerdialfindustrial

Valuation

[ Accessory buitding [ Multi-family

Number. of bedrooms:

[ Master builder ] Other:

Number of bathrooms:

.JOB SiTE INFORMATION AND LOCATiON

Total number of floors:

Jab site address: 11 360 SW Canyon Road

CityiState/ZIP: Beaverion, OR

Sulte/bidg./apt. no.: ’ Praject name: Baaverton Mixed Use

Cross street/directions to job site:

New dwelling araa: square feat
Garage/carport area; square feat
Covered poreh area: square fost
Deck area: square foet
Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA: GOMMERGIAL-USE CHECKLIST .~

Tax map/parcel no.:

" DESCRIPTION OF -WORK *

Permit fees* are based on tha value of the work performed.
Indicaie the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Tenant Improvement parmit. Add 2nd floor level rest rooms.

U ) PROPERTY  OWNER | “[J TEMANT

Narme: EIIEott investments LLC

Address: 2233 NW 23rd Ave

Ghy/State/ziP: Portland, OR 97210

Valuation 20,000
Existing building area: square feet N/A
New building area: ’ square feet N/A
Number of stories: 2
Type of construction: V-B
Oceupancy groups: M,B

Existing: Office

Phone: (503) 292-7733 [ Fox

New: Office

E-mail: Ctay!or@wrtuai supp[y com

] APPLICANT I . ' [ GONTACT PERSON -

Business name: Edge Development

Contact name: Ed Bruin

All contractors and subcontraciors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed in tha jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 2233 NW 23rd Ave

City/state/ZtP: Portland, OR 87210

Phone: (503) 2027733 Fax:

E-mall: ed@edgedevelop com

“'CONTRACTOR

'BUILDING PERMIT :FEES*

Business name: Edge Development

Plaase refer to foe schedule

Address: 2233 NW 23rd Ave

Faas due upon application

$478.04

CityState/ZiP: Portland, OR 987210

Amount received

Date received:

Pnone: (503) 292-7733 Fax:
CCBlic: 147657
Authorized
signature!
Print name: Date:
Ed Bruin 08/01/19

This permit application expires if a permlt Is not obtafned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

12725 SW M:Ihkan Way / PO Box 4755
Beaverton, OR 97076

OFFICE USE ONLY
Permit No.: ?"D;QQ%C

- 5‘{“3{ (§ {m

Phone: (503) 526-2493 Fax: (503) 526-2550

Data Issued:

Beaverton

Date Received: (f"? N0

CIeEI 0

General Information (503) 526-2222

Payment Type:

BeavertonOregon gov

TYPE OF WORK

: REQUJRED DATA 1 AND 2 FAMILY DWELLING

{1 New construction 0 Gemolitien

7] Other:

Permlt fees® are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all aquipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

A Additionfas terauon.freplacement

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling E Commercialfindustrial

Valuation

] Accessory building [J Multi-family

Mursber. of bedrcoms:

[ Master builder 1 Other;

Number of bathrooms:

- JOB_SITE INFORMATION AND, LOCATION -

Total number of floors:

Job site address: 490§A GQHIFFITH D

New dwelling area: 'square faat

City/StatesziP; Last-TON ove 97

Garage/carport area: N square feet

Suite/bldg./apt. no.: ! Project name:

GCovered porch area: square feet

Cross street/directions to job site;

Deck area: square feet

square feat

Subdivision: ! Lot ne.:

Other structure area:

JAL-USE CHECKLIST

Tax maplparcel no.:

SCRIPTION OF WORK

Permlt feas are based on the value of the work pefformed
Indicate the value (rounded to the nearest doltar) of all equipment,
materfals, {abor, overhead, and the profit for the work indicated on
this application.

—r, - gz_ecar\srmun_r. SPIC T th mmsm—w

Valuation

131:32,09'—-'—-4

Existing buiiding area: square feet

New building area: square feet

_—

[X PROPERTY OWNER, - " | . - " " “[]TENANT .

()

Number of stories:

Type of construction:

V-%

Cccupancy groups:; o

Exisiing: ).

New; &

NOTICE

All contractors and subcontracters are required to be licensed with
the Oregon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Name: — AULIEA g FFEITH | LLL

Address: q-"{os QUEFITY Deur, Suife 2o S
Cilty/State/ZIP: B EPvEI _M' oY

Phone:  gum, - 519 - 11} l Fax:

E-mail:

* B APPLICANT By ! S [ CONTAGTPERSON . ¢ i *
Business name; Prevenrf Danwn-i-t asz,uﬂo"ﬂs N -
Contact name: C—H’ﬂis }JESTL!‘LQ-W
Address:  23H50  auw) cerp L HLLs BLUD. dteloh
Cly/Stale/ZIP: . ewmetLrop | 8-, 37ee ¥
Phone: <3 - 341 430 i Fax:

E-mail:

C I-HUSG. PPS LL(.NN Ct) ""4

Business name;

MM rowvem‘f mwmawepr"'

Please refer fo fae schedule

Fees due upon applicafion

Address;
City/State/ZIP: Armount received
Phone:; : , Fax: Date received:
CCBRiie.: s .

& This permif application expires if a permit is not obtained
Authorized k within 180 days after it has been accepted as complete
signature; ’

* Fee methodology set by Tri-County Building

Print name: OU’Mly ]\I@ST’LCME : Date: 25729 + |9

industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Bepartment
Building Division CE U
( 12725 SW Millikan Way / PO Box 4755 OFH SE ONLY
(a8 Beaverton, OR 97076 | Date Received: £~} Permlt No}x}"%

W\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued:  -n { Iy
0o & E G O ¥ General Information (503) 526-2222 f Al - 6 S
ype:

p_lao,/awf) ;

BeavertonOregon.gov

TYPE OF WORK

— — ” " . Permit fees* are based on the value of the wark perfofmed.

D) New construction 01 Demolition Indicate the value (rounded to the nearest dollar) of ail equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation «5:%%@

1 4- and 2-family dweiling ] Commercialfindustrial Number. of bedrooms:

Q Addlilonlaléerahcn.’replacemen% [3 Other:
G CATEGORY OF CONSTRL UCTION

[ Accessory building [J Multi-famiy Aumber of bathrooms:

Master build Other:
.I'_"| er builder . . O othe Total number of floors:

INFORMATION. AND: LOCATION

: ks ‘_ New dwelling area: square feet
Job site address: I
(0 ((}S 2\ &(1&{— (;\ ("C(V\ e Garage/carport area: square feet
City/State/ZIP: 30 =
%Q B r“\,(’ D + Cﬂf« ]“"' ()f;(,p Covered porch area: square feet
Suite/bldg.fapt. no.: "‘7()(‘) Project name:
Deck area: sqguare feet

Cross sireet/directions fo job site: U\M\,\ CQ M\’\\( \ V\ Q{\ K)\ L 4

<y y, A A \é e COMARNOSIY CWAY Gy - Other“sf.ruf:tfzre:! area: square fee“t”
Subdivision: I Lot no.: “Perm(t fees are based on the value of the work performad

Indicate the value (rounded to the nearest dofar} of alt equipment,

Tax mapfparcel na.: : materials, labor, overhead, and the profil for the work indicated on

this application.

: i valuation
J\‘\CL\\ C)'(’ l/L)C(«\ \C, "‘ V\ C\J{LJ‘C:'\‘?V'w =2 Existing building area: quare feet
n \, C_;\f\ L‘) xisting building area: square fee
1@{)\1 L"\ b (S \ 91 New building area; square feat

Number of stories:

Type of construction:

Name: C%O\{\V‘\Q___i W Q__,W\ Qeeupancy groups:
Address: Existing:
City/State/ZIP: New:

Phone: £y 2, 8(&8 &% 2 z Fax:

mai ‘&:)\(\ﬂh ("J WQM%\'&QW’MDS C ,C,M/\ T All contractors and subcontractors are required to be licensed with

E} CON GT PERSON the Oregon Construction Contractors Board under CRS 701 and

may be reguired to be licensed in the jurisdiction in which work is

Business name“\.)w.)wdﬂq( 1 T ?2 N (& (‘\ N {( 149 l ?jlig‘%iﬁ:rgrarzsgéE;;l;?ygpplicant is exempt from ficensing, the
Contact name: mm[,ll I{)F]{ n -

Address: )Ln!(c% ({Qq e X0 L&ung,
citystaterziP” 90 OB, OV G700Ke

Phone: ~ Fax:
= Sovnle Q TR aBOWAGrG P (onn E—
: _- CONTRAéIrOR R _:- ; ; T RpiE BUILDING -PERMIT. FEES
Business name: \(;\\ Q\f\(/{,'? Q_ (z O\[\ijy\ u edlr{ N\ Please refer to fee schedule
Address: \ 0 ? ofd L),, C§{DL() Q,Q, ) Fees due upon application
Cilyfstaielzli'—‘_)a ‘{L‘L\C(’ V\C‘ O ‘fﬂ 7 Amount received
Phone:<= 7)) oD S o5 (o | Fax: Date received:
LY
cenle: ‘2’ ( %?}n This permit application expires If a permit is not obtained

Au%horize%{é Agy ! 7 ' within 180 days after it has been accepted as complete
signature: Lol Ag ;

: ) i ‘ * Fee methodology set by Tri-County Building

Print name..ﬁ?ﬁ”}//( /f }?’%&? Date: 47///,2 /9 Industry Service Board

Form B70-1001 REV 2/14




SUNAING Fermit Application

Community Development Department _ RECEIVED
Building Division E e '
[ 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Rece

\\ Be Phaone: (503) 526-2493 Fax: (503) 526-2550 [ Date Issued:
0 Ra‘e/e;rtpq General Informatlon (503) 526-2222 GO

BeavertonOregon.gov | it DING-DIVISION

'B2019-3475

Permit No.:

Payment Type:

. ' Fermit fees* are based on the value of the work perfofmed.
£ New construction LJ Demolition [ndicate the value (rounded to the nearest dollar) of all squipment,
] Other: materals, labor, overhear, and the profit for the work indicated on

this application,

Addition/alteration/replacement

Valuation

[J 1- and 2-family dwelling Commerclalfindustrial

Number. of bedrooms:
[ Accessory building 3 Multi-family Number of bathrooms:

Master builder Other:
[:] — 0 Tolal number of floors:

New tiwelling area: square feet
- Garage/carport area: square fest
CityistatelZIP: Beaverton, OR 97008
- Covered porch area: squara feet
Sulte/bldg./apt. no.: i Project name: RTU Structural Framing
Deck : faet
Cross streat/directions to Jeb site: SW Hall to SW Cirrus ecx area wqtiare tee

Other slructure area: square feet

Subdivision: f Lot no.: Parmit fees* are based on the value of the work performed.
Indicate the valus (rounded to the nearest dollar) of all equipment,

Tax map/parcet no.: materials, labor, ovarhead, and the profil for the work indicated an

= ’ g T this application,
-~ . i = - . - - Valuation $2,800.00
Structural framing for two replacement roof top units. Mechanical permit
for both new units to be applied for seperately. Beda £TU'S ave Exlsting bullding area: square feet
located en the mef of GBuil d:"} 18, New bullding area: square feet

Mumber of staries:

Typa of construction:

Name:Harsch Investment Investment Properties - Occupancy groups:
Address; 8275 SW Cirrus

Existing:

a“

City/State/2iP:Beaverton, OR 97008

New:

Phone: Fax:

E-mail:

All contraclors and subcontraclors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

— - = may be required to be licensed in the jurisdiction in which work Is
Business name: Pacific Crest Structures, Inc being performed. ¥ the applicant is exempt lrom licensing, the

following reasons apply.
Contact name: Steve Close grea g

Address: 17550 SW Upper Boones Ferry Rd

Citystateizi?: Durham, OR 97224

Phone: $03%.9¢8. oG {4 I Fa;x:

emil.  Steve C @ pacifFicerastweb.covr

Buysiness name: Please refer to fee schedule

Address; Feas due upon appfication

City/State/ZIP: Amount recelved

Phona: l Fax: Date received:

coBle: (p (& q { gf This permit application expires If a permit is not obtained

Authorized W within 180 days afler it has been accepted as complete
signature:

. * Fes methodology set by Tri-County Bulldin
Frint name: STEvE ¢ Lol bate: 0@ . 19,2019 Industry Sewlcgéoardy g

Form B70-1001 REV 2/14




Date Received:

75 Date Issued;

crmit No.; -

526-2550 {"iT\/

Payment Type:

ROTeZON.gov

BEAVER] OI\

Complex:

1&2 I‘amg_.gjilrgj

[] New construction

[} Demolition

[} Addition/atteration/replacement

SN

Other:

Pemm Iees* are based on me value ofthe work pertormed
Indicate the value (rounded to the nearest dollar) of all
equipment, materials, labor, ovethead, and the profit for the
work indicaled on this application.

[ 1- and 2-family dwelling

Commercial/industrial

Valuation

1 Accessory building

3 Multi-family

MNumber. of bedrooms:

[ Master builder

C] Other:

Number of bathrooms:

Total number of loors:

Job site address: 12345 SW Horizon Bivd

New dwelling area: square feet

Cily/State/21P: Beaverton, OR 97007

Garagefcarport area: square feel

Suite/bldg.fapt. no.»

Project name: Tough Mudder Bootcamp'

Covered porch area; sepeare feet

Cross street/directions lo job site: SW Barrows Rd

Deck area: square feet

Other structure arca: square leel

- REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Subdivision: Progress Ridge

| Lot ne.: 2815AA02301

Tax map/parcel no.;

!’L.rmll fees® are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all
equipnment, materials, labor, overhead, and the prolit for the
wotk indicated on this application.

Valuation 7900.00

Existing building area: square fect

New building arca: square teet

Number of stories:

Type of construction:

Nane: Tough Mudder Boot Camp

Oceupancy groups:

Address: 12345 SW Horizon Blvd

Existing:

City/State/ZIP: Beaverton QR 97007

New:

Phone: ( )

Tax: { )

[ APPLICANT

1] CONTACT PERSON

Business name: Vancouver Sign Group

Contacl name: Tracie Tandy

Address: 2600 NE Andresen Rd Ste 50

All contractors and subconlractors are required o be
licensed with the Oregon Canstruction Contractors Board
under ORS 701 and may be required to be licensed in the
jurisdiction in which work is being performed. 11 the
applicant is exempt {rom licensing, the lol!cwmg reasons

apply:

City/Stale/ZIP: Vancouver WA 98661

Phone: { 360) 693-4773

Fax::{ 360 ) 693-2747

E-mail: fracie@vansignco.com

CONTRACTOR

Busmess aame: Vancouver Slgl‘l Group

Address: 2600 NE Andresen Rd Ste 50

Please refer fo fee schedule

City/State/ZIP: Vancouver WA 98661

Fees due upon application

$150.45

Phone: ( 360 ) 693-4773

Fax: ( 360) 893-2747

Amount recejved

CCB lic.: 63951

Date received:

Authorized
signature!

i Print nn%

| Date: (‘QI‘S

ITITAN

A
| Qndan
Y

This permit application expires if'a permit is not obtained
within 180 days after it has been accepted as complete
* Fee methodology set by Tri-County Building
Industry Service Board
440-4613T {1 1/02/COMIWER)




dina-Maagit Application

ipment Department

Buitding Divislon C
ay / PO Box 4755 = : e
a Beaverton, OR 97076 | Dale Received: ()2 /D04 a | PemilNe.B2019-0590
Beaverﬁon Phone: (503) 526-2493 Fax: (603) 526-2550 | pato Issued: 5\— .{aj b By: ,/{//
o R £ G O N General Information (503) 526-2222 CITY OF baymh Type:
BeavertonOregon.gov = m Jd BFAVERTO,\; Chgeit
| P W W
TYPE OF WORK ' Y PN G S MATA: 1- AND 2 FAMILY DWELLING
. . Permil fees™ are based on the value of the work performed.
[ New conslruction 03 Demoiition Indicate the value {rounded {0 the nearast dollar) of all equipment,
” " R materials, labor, overhead, and the profit for the work indicated on
Addition/alteration/replacemant [3 Other: ihis appllcation.
CATEGORY OF CONSTRUCTION Valuation
{31 1- and 2-iamlly dwelling Commercialindustrial Number. of bedrooms:
[ Accessory building 3 Muiti-family Number of bathrooms:
L Master buider [l Otter: Total number of floors:
JOB SITE INFORMATION AND LOCATION
- New dwelling area: square faal
Job site address: 12556 SW 22nd Street
Garage/carport area. square fest
City/State/ZIP: Beaverton, OR 97008
Covered porch area: square faet
Sulta/bldg.Japl. no.: | Project name: T-Mobile Hall & Allen
l - Deck area: square feel
Cross streetfdirections to job shte? oo ahaat T-1
Other struclure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivislon: I Lot no.: Permit fees” are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: 1S 121AD 12200 materials, labor, overhead, and lhe profit for the work Indicated on

this application.

DESCRIPTION OF WORK

Valuation 110,000
Modifications to an existing wireless communication facility: replace Exlsting building area: squarefest D04
concealment canister; replace (3) pane! antennas; add (3) RRUs; relocate
(5) RRUs and (6) diplexers from ground to tower; remove (9) TMAs and New bullding area: square feet 204
(6) coax cables; Remove (1) FCOA cabinet and install (1) rack on ground. Number of slories: . N/A
[J PROPERTY OWNER [ 2 TENANT Type of construeion: V-B
Name: T-Mobile Occupancy groups:
Address: 12020 SE 38th Street Existing: U
City'State/ZIP: Bellevue, WA 98006 Nowr U
Phone: I Faxi
NOTICE
E-mall: -
- All contractors and subcontractors are required to be licensed with
APPLICANT l CONTACT PERSON the Oregon Constiuction Conlractors Board under ORS 701 and
- may be requited io be licensed in the jurisdiction in which work |s
Business name: Crown Castle on behalf of T-Mobile being perfarmed. I the applicant is exempt from licensing, the

following reasons apply:

Contact name: Amanda Nations
Address: 1505 Westlake Ave N, Suite 800
Ciy/State/ZIP: Sgattle, WA 98109

Phone: (206) 336-2889 | Fax
E-mai: amanda.nations.contractor @ crowncastle.com
CONTRACTOR BUILDING PERMIT FEES*

f . i i Plaaso refer lo fee schedule
Business name: Eaa\lgl Cnm m emimf;,'!' r'ff\j Le.5 M/
Address: - Fees due upon application $897.92
City/Slate/ZIP: Amount received
Phone: | Fax: Date received:
CCB lic.:

' (ﬂiﬂ (ﬂ l(.ﬂ £ This permit appllcation expires If a permit Is not obtained
Aulhorized/ .. within 180 days after it has been accepted as complate
signature: W

- v - * Fee methodology set by Trl-County Building
Print name: Date: industry Service Board

Amanda Nations 02/11/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
) Building Division
( 12725 SW Millikan Way / PO Box 4755 . .
- Beaverton, OR 97076 | Date Received: /#/ lf) 1 V(77 Permit No.: 2 SO T~ %S&_
(Beaverton P s oo ooy o o O T oy CA e '
¢ R E 6 O N eneral [rormation -
Payment Type: w JL/

BeavertonOregon gov

OFFICE USE ONLY

' TYPE OF WORK : REQUIRED DATA 1- AND Z-FAMILY DWELLING

. Permit fees* are based on the value of the work pesformed,
[ New construction ﬁDemohtmn indicate the value (rounded to the nearest dollar) of all equipment,
07 Addition/alterationreplacement £ Other: materials, labor, overhead, and the profit for the work Indicated on
- T 8 B ETE PR ot vt —_— this application,
R e CATEGORY OF CONSTRUCTION TR Vatuation
[0 1~ and 2-family dwefling &l Commercialfindustrial Number. of bedrooms:
[T Accessory building £ Multi-family Number of bathrooms:

DMasterbuufder ‘\\U‘ g{) { k{QM\b Other: NN Total number of floors:

JOB SITE iNFORMAT]ON AND LOCATION i

i o LIS New dwelling area: square feet
Job site address: S W &M neg ?\ r\ ah (\ S A Cef_\f-l( \\\S B\ ¥ C\ Garage/carport area: square feet
ClofStatelzip: %&“Q(}U“ ! 0 R q }'L‘?'?' Covered porch area: square feet
Suite/bldg./apt. no.: ‘Project name:

- T Deck area: square feet
Cross street/directions to job site:

Cther structure area; square feet

Sw &umﬂs and Jw Cedar Wk

TA: COMMERCIAL-USE CHECKLIST

Subdivision; | Lot no.: ’ ?OC’) Permit fees* are based on the value of the work performed.
* Indicate the value (rounded to the nearest dollar) of all equipment,

Tax mapfparcel no.: malerials, fabor, overhead, and the profit for the work indicated on
T g T R T Y this appficati
% . 430
valuation “ A 5 (7 O
T 0 2
Existing building area; o isquare feet
e\ AQ

New building area; w@-—square feet
Number of stories: %\k f A
; o S 3 g ; B Type of construction;
Name: L ‘Le T 1M Qccupancy groups:
Address: ?‘70 2 (o 1 90 a¥g P ,f{ (e Existing:

cistateZP Chop haScen | Jidi Y4 ’ NE3F New:
Phone: C’ 5- 2 22 Cf 7‘ ]-\ [ Fax:
i CPe-h?rSw @ Lt.

 NOTICE

All contractors and subcontractors are required fo be licensed with

; s B[ CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed In the furisdiction in which work is
Business riame: (.V l Iﬁ\m eie (‘U‘I‘\S'HV Q—\o n SE(V\ Ceg I,r\c being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: e MO() e

Address: 8821 N ’}Q(bnrmﬁf ST’TEQ t | Sl
Gity/State/ZIP: PC( Hand | [S\ 97107 @ dﬁ-O“"“’

o 503 - H49 - 353 | Fax

E-mait: . {V\ ;’—C W\@Oﬁ’ (9 ’QHPCnsﬂE. CQW\

'BUILDING PERMIT FEES*

Flease refer fo fee schedule

Business name: (/UiHU\W\(’T’I‘C (OP\W'W(,‘J‘IDJ\ Sﬁ(‘wiﬁy Inﬁ

Address: gﬁ ZS A/ ,’/‘ﬁf ba/qq‘f‘r g‘H‘e(’ + Fees due upon application
City/State/ZIP: pOH‘ [ CH(\A o) R q —71 20 3 Amount received

Phone:  H()R -7 39~ G ¥5% ] Fax; Date received;
CCBlic: ™% 3 H

%‘ M}% ; Yo This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature: /,l wf e e —

A * Fee methodology set by Tri-County Building
Print name: P 20 Date: Y/ 2// { 0‘ Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Bulding Division , I OF|=|CE USE ON.L.
( 12725 SW Millikan Way / PO Box 4755 ‘
\ (a8 Beaverton, OR 97076 | Date Received: - | Lo ;
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Jssued: 7.3 4 &% 1% By </ biva i A
LBenayeGrt?Q General Information (503) 526-2222 ‘ — en;é‘ype,w :
BeavertonOregon.gov ym -

ND 2 FAMILY DWELL[N c

F'ermli fees are based on the value of the work performed
Indicate the value (rounded to the nearest dollar) of all equipment,

%dditionlalleraﬁon/replacement ] Othar: materials, labor, overhead, and the profit for the work indicated on

[ New construction [ bemolition

this application.

e i ; ; ik e it Valuation
[J 1- and 2-family dwelling ﬁ(}ommerciallindustrlal Number. of bedrooms:
O Accessory building O sulti-family Number of bathrooms:
Master build Olher:
D @ o - Tatal number of floars:
B SITE INFORMATION AND LOCAT!ON R
- o \ W'l Q.?‘B - New dwelling area: square feet
Job sile address. 4_@_‘_"_@_@_ \J
5 \’0 Vennesn @(x p—; Garage/carport area: square feet .
Cllyu'S'ia%e.'ZEP R é
er 7
%g& Y. \_('J oy J R‘ 0\ 0 6 Covered porch area: square feet
Sunefbldg pt ne.: Project name:
) I Deck area: square feel
Cross street/directions to job siie:
. Other structure area: square feat

REQUIRED DATA; COMMERGIAL-USE CHECKLIST

Subdivision: | Lot na.: Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of alf equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on i

this application.
Valuation ({D 26N ‘53 fB
Existing building area: ‘ég‘ (000 square faet

New building area: 2 g‘ , UFR square feet

_ DESCRIPTION: OF WORK "/ 0 o
RC-W\O% evieMne dos S Yo Mw\ bu)ﬂ- Mv&‘!m’\z:x
Qoo R-20 T80 owd R e vt VoD . Nu\wv.mv‘
fmm W060 XD, C\w‘:‘J I \)\4

i | g : Type of construgtion: o ¢ (‘;O’F
Name: ‘\’\'0\“9{2\’\ \ Az vme S Qccupancy groups:

Number of stories: 7.

}Y(PROPERTY OWNE

Address: \\‘?/ ! S ém\Ynuh Sk Existing:
citystaezP: DuMan) | 60 ATZ05 New:
Phone: 5027 -7 UL ’D_G;QU I Fax:

ot i o R ook

AT ('_h . LOvn . )
- ) e e All contractors and subcontractors are required to be licensed with
WAPPL]CANT = i _E_j(C_QNTACT;_:P__ER§ON ST the Oregon Censtruction Contractors Board under ORS 701 and
e — - A may be required to be licensed in the jurisdiction in which work is
Business name: AM QOUQ(\V\U\ being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: R 41 \n chc,wmv\
Addresst 4 3y 9 Dy 0 Proaen (‘\G\JJ“:‘(
CityiStatelZP: (A Y pwnoney o aqI0\S
Phone: 50% 786~ (% \19 | Fax

| E-mail: b‘-\ (,\,,-.fbb LD ‘4‘0(5(:\ N‘\ L ® - Govny

:-GONTRACTOR

_ BUILDING PERMIT FEES*

Business name: {1 Please refer fo fee schedule ?
Address: | \ Fees due upan application
CityistaterziP, | [ Amount raceived %
|
Phene: i ’ Fax: Date received: |
CCB lic.: - ‘ |
[/{ ?) 7 This permit application expires if a parmit Is not obtained

Autharized within 180 days after it has been accepted as complete
signature:

; . N - * Fee methodology set by Tri-County Building
Print name: {1;3“\9“3\'\. )’(60'\‘”\1/«\ Date: ﬁ/ L! ) ‘ﬂ Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Commumty Development Department

" Building Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received: § . 2|

Permit No.: m DM

Phone: (503} 526-2493 Fax: (503) 526-2550

Date Issued: ‘"fr_

9
~5 Fﬁg By: (. ké’f‘: k ,/\&

\\ Beaverton

o} R E G

General Information (503) 526-2222

Payment Type: \;

BeavertonOregon.gov

FAMILY DWELLING

] New construction [} Demolition

Perm|t fees are based on the va!ue of the work performed.

%Addition.’alleraﬂonlreplacement {1 Other;

Indicate the value (rounded o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

{1 1- and 2-family dwelling ﬁCommerdalIindustrial
[0 Accessory building O Multi-family

Number. of bedrooms:

I:] Master bulider [ Other:

Number of bathrooms:

JOB SITE iNFORMATION AND LOCAT[ON

Total number of floars:

77Job site address: Q L? C’\ S l,\} C, (A D‘P)d‘r

New dwelling area: square feet

_Clty!StateIZIP. 3% CANY ‘(‘\,0\"\ , G\K OT—(!OU 6

Garage/carport area: square feet——

Suile.'bldg.fapl. no.: Project name;

Covered porch area: square feet

Cross streat/directions to job sile:

Deck area: squara fest

Other structure area: square feet

Suhdivision: I Lot no.:

REQUIRED DATA COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

: fDESCRIPTION OF WORK

PermH foes*® are hased on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

K{/W\‘) K/ C b 514 ‘\00( '-}-o w ) (_) Q_,K N\{o\h e Cb\‘.\“
R:(‘,L‘az"‘eﬂ'\ «,—brc\"\"ﬂa \50 v R Obo 1 po .‘) ]%\Q ‘;\)\,\
\V\\’,ﬂ\‘prc«w.

. J4_PROPERTY OWNER = 1 Looe D TENANT

Name: P&o\reo\'\ \mu;\mm'\—%

Address: {12,y Sw) bc,\\y\{\]\n 5Y \'&-HGD

Clly/State/ZIP: (\?a ‘\_\,\N‘h e A1205
Phone: B0 -2mM2- 26000 l Fax.

Valuation t,'{) ]—6 (g 7 (5”0
Existing building area:l 2(.‘) )1 w square foet
New building area: ) ¢p A @O square feet
Number of stories: 9 '
Type of construction: :I_\.O\‘\\Oﬁe
Qccupancy groups:
Existing:
New:

E-mail:

T NOTICE T

‘APPLICANT ) CONTACT PERSON

Business name:

f*R( ng e UMD
Contact name: %‘HU\\’\ \L&,G\ ! \

All coniractors and subcontractors are reguired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Mdoss Y 0\2% 5% SoaYiuna_ (e

City/State/ZIP: -y o vve . TR ‘T‘MQ/
Phene: _%2;.“796 OG\.&’ I Fax:
E“"T“"_ \Dr\o\‘f\ Qm\90¢08€§“Rué L LpYY
o CONTRACTOR .

Business name: 3\

Pleasa refor fo fee schedule

Address: 1y Fees due upon application
City/State/ZIP: W\ Amount received
Phone: W . | Fax: Date received:

/

ceelic: UL} N

Authorized . '
signature: /

Print name: ?{V‘{’Wf\ AN AN, Date @r}fl\;’ \01

This permit application expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tti-County Building
Industry Service Board

Form B70-1001 REV 2/14




Application

ent Department ‘
Building Division S S,
\ - Beaverton, OR 97076 Date Recalv§@( /1 4 /Qﬂ 1 A PermitNo.. B201G-2503

Phone: (503) 526-2493 Fax: (503) 526-2550 i :
?ena!/%l‘tg"} Gonoral Information (503) 5260000 |2 ieeuet B 117 o

BeavertonOregon g% CITY OF nl:mf:m-rnN | Payment Type: Vi S s,
B -
S ﬁ'D : _ﬁiﬁi’ﬁ DATA - FAMILY DWELLING .

Permlt fees are based on ihe valua of the work performed,

" TYPE OF WORK -

L1 Now constricton E} Demaliton Indicate the value (rounded to the nearest dallar) of all eguipment,
E] Add|t|un,fauerauonfreplagemant 1 Other; materials, fabor, overhead, and the profit for the work indicated or
R — this application.
CATEGORY OF, CONSTRUCTION G Valuation
[ 1- and 2-family dweliing Commerclalfindustrial Number. of bedrooms:
L] Aocessory bulding 03 bult-farmity Number of bathreoms:

Master buitd Other:
D — e = Total number of floars:

JOB SITE INFORMATION AND LOCATION -~ i 0

— New dwelling area: square faat
Job site address; 4440 SW 148th Ave.
Garagefcarport area: square feet
CityiState/ZtiP: Baaverton, OR. 97007
- Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: St. Marys Kitchen Fiemo%]
. K . - Deck area: square feet
Cross streat/directions to job site:
Other structure area: square feat

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: ! Lot no.: Permit fees* are based on the value of the work performed.
Indicate the vaiue (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: . materials, labor, overhead, and the profit for the work indicated an
— g - this application.
DESCHIPT!ON OF. WORK
: Vatuation $523,824
Demolmon of Kitchen equnptment and casework. New Full he:ght partition Exictinn buldin area: cquafest 1194
walls, door, and kitchen equiptment. All assoiciated M.E.P. e e i ’
New building area: squarefest 1,194
Number of stories: 1
: =R OWINGER NANT i Type of construction: Type V-A
Name: Sisters of Saint Mary of Oregon Ocoupancy groups: A2 & B-2
Address: - -
4440 SW 148th AVE Existing: Existing
Cityistate/zIP: Beaverton, OR. 97209 New:
Phone: 504-644- 1 Fax: T
50 4-918 l “NOTICE
E-mail:

Al gentractors and subcontractors are required to be licensed with

: B APPLICANT: "7 ‘CONTACTPERSON """ | | the Oregon Gonstruction Gontractors Board under ORS 701 and
y may be raquired te be licensed i the jusisdiction in which work is
Business name: Fastar Permits being performed. I the applicant is exempt from licensing, the

. following reasons apply:
Contact name: Austin Cheadle

Address: 2000 SW 15t Ave.

City/state/ZIP: Portland OR. 97201

Phone: (§71)-678-5405 Fax.
E-mail; austm@fasterpermlts com

_ ' CONTRACTOR .
Rusiness name: B&H Construction Please refor to fee schedule
Address: 2019 NW Wilson St. Fees due upon application $4,607.75
City/StatesZIP: Portland, OR, 87208 Amount recelved
Phone: 503 710-1279 Fax: Date received:
CCB lic.: 38304

This permlit application expires If a permit is not abtained

Autharized within 180 days after it has beenh accepted as complete
signature:

. . ] * Fee methodology set by Tri-Couniy Building
Print name: Date: Industry Service Board

Austin Cheadle 8/4/2019 Form B70-1001 REV 2/14




ermit Application

Gommunity Development Department
Buliding Division
12725 SW Millikan Way / PO Box 4755

Date Recelved:ng /i Pemnit No,: !!! | !'!!!!

Duplicate plan, 2350A Jade Am,
as Lot 130 B2018-6050

\]{ E t Beaverion, OR 97076 A0
Phone: {503} 526-2493 Fax; (603) 526-2560 | pate lasusd: ¥ SN /
o (;ayeﬁr 9",, General Informatlon (503) 526-2222 = M :
BeavertonOragon.gov (‘,lT\_/ [ il n Yol TP ayment Typa:
O

New construction {7 Demolitlon

Pamnit fae.s" éré t;asad on the value of the work performed,
Indicale the valus (rounded fo the nearast doilar) of all equipment,

O Additlonfaiieration/replacemont DO other

maderiats, labor, overhead, and the profit for the work indicated on
this application. )

Valuation $305, 104.10

£4 1- and 2-famlly dwelling [ Commerclalind usteiat Number, of bedrooms: 4
[ Accessory bullding O Muiti-family Nomber of bathrooms: 3
3 Master bullder O Other:
Tolat number of filoara:
- New dwelllng area:  335() square foat
Job site address: 17222 SW Harrier Ln
Garage/carportarea: 4] square feat
City/State/ZIP: Beaverton, OR
Covered porch areal 272 sguare feal
Sulte/bldg.fapt. no.: ] Project pame:
Cross slreet/diractions {o job sits: Deck araa: square feet
* Other struclure area: gyuare feet

subdivision: South Cooper Min His l Latno: 128

Prermil fees* are based on the value of the work pedformed.
Indizale the value {rounded lo the nearest dofiar) of all equlpment,

Tex map/parcel no..

malerlals, labor, overhead, and the profit for the work Indicated on
thia applicatian,

Valuation

NSFR

Existlng building ares: square feet

New bullding area: square fast

Number of stores:

‘fype of construction:

Name: | annar NW Inc

Qccupancy groups!

Address: 11807 NE 99th Street #1170

Existing:

CliystatelZIP: Vancouver | WA / 98682

New:

Phone: (360) 258-7900 | Fax

E-mail:

All contractors and subcaniractors are required to be Rcensed with

the Oregon Construction Contractors Board under ORS 709 and

may be raquired 1o be licensed in the Jurlediction in which work is

Business name! Lennar NW Inc

belng performed. If the applicantls exempt from ficensing, the

Gontact name: Maggle Sturm

followlng reasons apply:

Address: 11807 NE 99th Street #1170

ciyfstalel2IP: Vancouver / WA [ 98682

Fax:

Phone: (360) 258-7894

E-mal: maggle.sturm@lennar.com

Business name: _annar NW Inc

Please refer lo fen schadule

Addeess: 11807 NE 99th Street #1170

Faes due upon appllcation

Cly/state/ZIP: Vancouver / WA [ 88682

Amount recalved

Fax:

Phene: (360) 268-7900

Date recelved:

CCB ke 195307

This permit application oxpires If a permitls not obtained

Aulhosized
slgnalure;

within 180 days after it has boen accepted as somplete

Print name: Date:

* Fee methodology sel by Tri-Gounty Building
Industry Service Board

05/28/19

Maggie Sturm

Farm B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division

OFFICE USE ONLY

\( 12725 SW Millikan Way / PO Box 4755 M
(8 Beaverton, OR 97078 | Date Recelvad: Permit No.:%;
w Beaverton Phone: {503) 526-2493 Fax: (503) 526-2550 [ i fesved: By, 7P, *
o R E 6 O N General Information (503) 526-2222 - :
BeavertonQregon.gov Payment Type:

nzumnen DATA. 1= AND. 2-FAMIL-_ : .'DWELLING

N s Permit faes* are based on the value of the work performed,
L3 New construction 0 Demolition Indicate the value (rounded to the nearest doliar) of all equipment,

) Adatonalrsionepscament O other: Tenant Improvemem mateals,labor, overhoad, and the prof for e work fndicated on

o S CATEGORY F":CONSTRUCTION L i Valuation
[ 1- and 2-family dwelling 1 Commercial/industrial Number. of bedrooms:
[ Accessory building [ Multi-famnily Number of bathrooms:

Master builder Other:
L__‘I ase EJ ¢ Total number of flogrs:
B 2 FE Mew dwelling area; square feet
Job site address: 11645 SW Beaverton HzE!sdale Hwy
- Garage/carport area: square feet

City/'State/ZIP: Beaverton, OR 97005

Covered porch area: square feet
Suite/bldg.fapt. no.: I Project name:

Deck area: s feet
Cross straet/directions to Job site: res quare o0

Cther structure area: square feet

Subdivision: | Lot no.: Permlt fees are based on the value of ths work perrormed
Indicate the value (rounded to the nearest doltar) of afl equipment,
Tax map/parcel no.: materials, tabor, overhead, and the profit for the work indicated on
" this application.
SCHEPTION OF WOHK
; : Valuation 35,000
Tenant Improvement for new beer tap room. No exterior changes, no Exieting bullding area: cquare fool 3 343
commercial kitchen. g g area: q ;
New building arega: square feet n/c
Number of stories: 1
: el bl Type of construction: vB
same: Brian Williams Occupancy groups:
Address: Existing: B
City/State/ZIP:
MNow:
Phone: 503-425-9352 Fax:
E-mail:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is

Business name: Holah Design + Architecture being performed. If the applicant is exempt from licensing, the
following reascns apply:

ONTACT PERSON-

Contact name: Libby Holah

Address: 710 NE 21st, Suite 202

City/state/2IP: Portland , OR 97232

Phone: 503-288-4203 ' Fax:
E-mail: Iibby@holahdesign.com

_ BUILDING PERMIT FEES®

Please refer to fee schedule

Business name: PROJECTS PLUS LLC

Address: 14845 SW MURRAY SCHOLLS DR STE 110 347 Fees due upon application
City/State/ZIP: Amount recelved
Phone: Fax: Date received:
CCBlic: 131285

This permit application explres if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signature:

- ) - * Fee methodology set by Tri-County Building
Print nams: Date: Industry Service Board

Form B70-1001 REV 2/14




OFFICE USE ONLY

( Building Permit Application
/_

Gity of Beaverten Community Development Date Received: Permit No.: 53 ' /8

PO Box 4755, Beaverton, OR 97076

\ Beavert()n Phone: (503) 526-2403: Fax: (503) 626-2550 Date Issued: ‘f{ 7;' “5 -l |By (CQQJQ‘_/M

Internet address: www.beavertonore K
avertonoregon.gov Payment Type:

_ ) / ¥ REQUIRED DATA' 1=/AND AMI!.Y DWELLENG
™ ermit fees* are based on the vatue of the work performed.
L] New canstruction 0 Demolition Indigate the value {rounded to the nearest dollar) of all equipgent,
38 Addition/alteration/raplacement L1 Other; matelgis, labor, ovarhead, and the profit for the work indigated on
e o A RCE SRR this applisation.
: ATEGORY. OF GONSTRUCTION Valualion N\ /
] 1- and 2-family dwelling M Commerclalfindustrial Number. of be /
O Accessaory bultding 1 Multi-family Number of balhrooa& /

[} Master buitder O Other:

oafsmz INFORMAT[ON AND LOGATIDN

Tolat number of floors:

New dwelling area: / \ square feet

Job site address: 15201 NW Greenbrier Pkwy
Garage/carport are}/ \Quare fest
City/State/ZIP:  Beaverton, OR 97006
- Covered porcyéa squet
Suite/bldg.fapt. no.: (-7 ’ Project name: Gigaphoton Demising
N / \
Cross sirest/directions 1o job site: ek arg square fee

SW corner of 217 & Denny Road | : Oty/s"ucmma bt \

Permit fees* are based on the value of the work performed.
Indicate the vafue (rounded to the nearest dcflar) of all equipment,
malerials, fabar, overhead, and the profit for the work indicated on

Subdivision: l Lotno.: this appl(catlon

Tax map/parcel no.: Valuation  $1,650.00
Existing building area: square feet
New building area: square feet

Number of stories: 1,00

Type of canstruction: 5B

Qcoupancy groups:

Existing: B

Name: Gigaphoton USA inc
Address: 15201 NW Greenbrier Pkwy, C-7

New: B

City/State/ZIP:  Beaverton, OR 97006
Phane: (503) 597 7771 Fax:

All contractors and subcentractors are required to be licensed with
tha Cregon Construction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from ficensing, the
following reasons apply:

B covraer pevaon

Business name: Patriot Fire Profection

Contact name: Ted Baker

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Viancouver, WA 97225

Phone: (360} 699-4403 Fax: (360) 699-4485

BUILDING PERMIT FEES* .

E-mall: ted baker@patiotfire.com

Flease refer fo fee schedule

Business name: game as applicam Fees due upon application
Address: Amount receivad
City/State/ZIP: Dale received:

. This permit application explres If a permitis not obtained
CCBilc.: 70822 within 180 days after it has been accepted as complete

Authorized . . i
signature: Fee methodclogy set by Tri-County Building
industry Service Board

Print name: Ted Baker Date: 08/21/19 rev 06/11




BulldIng Fermit Applicaton

Community Development Department RECEIVED
Butlding Division 0
( 12725 SW Milllkan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Recelv PermitNo.. 32019-557
eavert()n Phone: (503) 526-2493 Fax: (503) 526-2550 { pate lsgued: S i~ ;(_i:_n By: ” ?
o £ 6 General Information (503) 526-2222 CITY-OF BEAVERTON = Aﬁf&{
- ayment Type:
BeavertonOregon.gov 4 i
L '/ TYPE OF WORK 2 | REQUIRED DATA: 1- AND 2.FAMILY DWELLING
T ; Permlt fees are hased on the value of the work performed.
LI New construction L Demolition Indicate the value (rounded fo the nearest daflar) of all equipment,
Additian/alferationfreplacement 1 Other: materials, labor, overhead, and the profit for the work Indicated on
= - — this application.
“CONSTRUCTION Valuation

] 1- and 2-family dweliing Commerclal/industrial

1 Accassory hu'ildiﬁg {3 Multi-family

Number. of bedrooms:

O Other;

£1 Master bullder

MNumber of bathrooms:

Tetal number of floars;

8325 SW Cirrus

Jab site address:

New dwelling area; square feet

Cityisizel2IP: Beaverion, OR 97008

Garage/catpori area: square feet

Suite/bidg./apt. no. l Projact name: R T1J) Struciural Framihg

CGovered porch area: square fest

Cross streelidirections fo job site: SW Hall to SW Cirrus

Deck area: salare feet

Other struciure area: square feet

Subdivision: I Lot fo.:

Tax map/parcel no.:

Parmlt faas are based on tha value of 1he work perfonned

Indicate the value (rounded fo the nearest dollar} of all equipment,
materlals, labor, overhead, and the profit far the work indicated on
thls application,

Structural framlng for two rep!acement mof top unlts Mechantcai permtt
for both new units to be applied for seperately. Boda LTW's ave
located on due ref of Buildiag 18.

Valuation

$2,800.00

Existirig building area: suuare faet

New building area: square feet

D1 TENANT

]..

Number of storles:

Name: Harsch Envestment investment Properties

Type of conatruction:

Address:8275 SW Cirrus

Qecupancy groups:

CiyiState/ZIP:Baaverton, OR 87008

Existing;

Phone: ] Fax:

New:

E-mail:

“[J CONTACT PERSON -

Buslness name: Pacific Crast Structures, Inc

Contacl name:Steve Close

All contractors and subcontractors are required to be licensed with
the Cregon Construetion Confractors Board under ORS 701 and
may be required to be #censed in the judsdiction In which work is
being parformad. If the applicant is exempt from licensing, the
followlng reasons apply:

Address: 175650 SW Upper Boones Ferry Rd

citystate/ziP:Durham, OR 97224

Phone: $03.968.089 ¥q l Fax:
E-mail: 5‘+e¢3£@,¢ac.£-c¢nﬁ'web cor _ — . .
i 7 - T /BUILDING PERMIT FEES® .-
Business panme; ‘, S o MG_ Flease refer lo foe schedule
Address: Fess due upon application,
City/StatelZIP: Amount recelved
Phone: . l Fax: Date received:
CCBllc.:
(‘, [’ q ! ( This permit application expires if a permit Is not obtained
Authorlzed %6_,__,- within 180 days after it has been accepted as complate
slgnature: )
) § - - * Fee methodology set by Tri-County Building
Print name: STEVE ¢ Lo St Date: @ .(F.20 1q Industry Service Board

Form B70-1001 REV 2/14




( Building Permit Application
/_

City of Beaverton Community Development

Date Recelved:” * i eIt Permit No.: .;-"

> 22

\ PO Box 4755, Beaverion, OR 97076 o i ;
\ Beaverton  rrone: (sos) 522403, Fax: (509) 526-2650 Date lssued: | LA U ey ACAA]
0 R E o 0 N

internet address: www.beavertonoregon.gov

Payment Typa;

_ REQUIREDDATA: - AND2FAMILY DWELLING
Permit faes* are based on the value of the work performed.
Indicate the value {rounded to the nearest dokar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[ New construction 0 Demolition

KAdditionfalleration!replacement

Valuation

{J 1- and 2-family dwelling X Commercialiindustral Number. of bedrooms:

O Accessory bullding 03 Multl-family Number of bathrooms:

Master bullder Cther;
D... e - D ef Total number of floors:

s e New dwelling area: square faet
100 sl address: Z5 5_6 SW ’; 5—3 r’g dﬂ% Garage/carport area: square feet
City/Stale/ZIP:  Beaverton OR 87008
T " Covared poarch area; square faet
Suitefbidg fapt. no.: | Project name:  Beaverton Creek BLDG ){ o'y
7 Dack area: feet
Cross street/directions to job site: square

Other structure area: square feat

-USE CHECKLIST

Subdivision: | Lot no.: Parmit feas* are based on the valle of the work peﬂonﬁéd.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: matarials, Jabor, overhead, and the profit for the work indicated on
T T S R R L e T this application.
'DESCRIPTION OF WORK. £E
ot ek b Valuation 212,154
Complete Tear Off And Re-roof Existing bullding area: 44000 square feet
New buliding area: 44000 square feet
Number of stories: 1

JX PROPERTY OWNER

Name: Fresen US

Type of construction:

Occupancy groups:
$S:
Address Existing:
City/State/ZIP:
New:
Phone: Fax:

Evmail:

All contractors and subcontractors are required 1o be licensed with
the Oregon Censtruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
belng performed, If the applicant is exemp! from licensing, the
following reasons apply:

Businass nams; McDonald & Wetla Inc

Contact name: Brian Bell

Address: 2020 NE 194th 5t

Clty/State/ZiP: Portland OR 97230

Phone: 503-867-0175 Fax:

E-maif: BrianB@mecdonaldwetle.com

o _CONTRACTOR NG PE _
Business name: Same As Applicant Please refer to fee schedufe
Address: Fees due upaon application

City/State/ZIP: Amcunt received

Phane: l Fax: Date received:

GCCB lic.: 44680

2. - This permit application expires if a permit is not obtained
Authorized / within 180 days after it has been accepted as complete
signature;

) ) - * Fee methodology set by Trl-County Building
Printname:  Brian Bell Date:  8/20/2019 Industry Service Board

rev 07/13




S f”

oty 73 »’J Building Permit Application
/ g P

d K “-‘\ City of Beaverton

PO Box 4755, Beaverton, OR 97076

Phone (503) 526-2403; Fax: (503) 526-2550

Internet address; www.chbeaverton.or.us

Date Received: - ‘ s

Date Issued: Y LC4 | By: (,i U? A /Ea
Payment Type:

1&2 family: Simple Complex:

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
] New construction [ Demolition Permit fees* are based on the value of the work performed.
— - Indicate the value (rounded to the nearest dollar) of all
[ Addition/alteration/replacement [ Other: equipment, materiats, labor, overhead, and the profit for the

CATEGORY OF CONSTRUCTION

work indicated on this application.

1~ and 2-family dwelling 2] Commercial/industrial

Valuation 5,000.00

£ Accessory building [ Multi-family

Number. of bedrooms:

[T} Master builder ] Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 7755 SW Wilson Ave,

New dwelling area: square feet

City/State/ZIP: BEAVERTON OR 97008

Guragefcarport area: square feet

Suite/bldg./apt. no.: l Project name: James Drew

Covered porch area: square feet

Cross street/directions to job site;

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Subdivision: Lot no.:

Tax map/parcel no.:

Permit fees* are based on the value of the work performed.
Indicate the vatue (rounded to the nearest dollar) of all
equipment, materials, labor, overhead, and the profit for the
work indicated on this application.

DESCRIPTION OF WORK

Valuation

REMOVAL QF INTERICR WALL ADDING NEW BEAM AND

Existing building area: square feet

FQOTINGS IN CRAWIL SPACE

New building area: square feet

Number of stories;

Type of construction;

& PROPERTY OWNER | B TENANT

Qcoupancy groups;

Neme: James Drew

Existing;

Address: 7755 SW Wiison Ave,

New:;

City/State/ZIP. Beaverton OR 97008

NOTICE

Phone: { 503 ) Fax: ( )

"B} APPLICANT {1 CONTACT PERSON

Business name: MIKE MONTGOMERY

All contractors and subcontractors are required (o be
ficensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the
Jjurisdiction in which work is being performed. If the
applicant is exempt from licensing, the following reasons

apply:

Contact amme: SIMPL HOME DESIGNS

Address; 4031 SW 76TH AVE., PMB 211

City/State/ZIP: PORTLAND OR 97225

BUILDING PERMIT FEES*

Phone: { 503 ) 515-6495 [Faxz 1( 503 ) 7194825

Please refer ta fee schedule

E-mail: mikem@ezpermits.biz

Fees due upon application

CONTRACTOR

Amount received

Business name:  [B]

Date received:;

Address: 15240 SE 82nd Drive

City/State/ZIP: Clackamas OR 97015

Phonc: { 503 ) 646-5376 |Fac ()

CCB lic.: \32734 3 T

Authorizedl, 2 8}
signature;

3\\ m\/\f\\/

| Print name: Mike Montgomer\y\ | Date: 08/20/19

This permit application expires
if a permit is not obtained within 180 days
after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

440-4613T (10/02/COM/WEB)




Building Permit Application

Cr#ICE USE ONLY

Beaverton, OR 97076 Da_ie Received: 07/99 /N40 Permit No.: B2010.3128

Phone: (503) 526-2493 Fax: (503) 526-2550 [‘pam fesved: 24 51— €2 T To 7
?enayefr t?r} General Information (503) 526-2222 ———— 620 \A CA@

Payment Type:
BeavertonQOregon.gov CITY QF Brav IERTON yment Typ
e CLTYPEOF WORK: - U gl LINGRERVESIINTA: 1- AND 2-FAMILY DWELLING
. Permit fees* are based on the valus of the work performed.
o New constauction O Demolition Indicate the value (rounded {o the nearest dollar) of sll equipment,
‘Ef Add|uon,'aneranon!repfacemeni ] Gther: m?lerlals. Ia.bor. overhead, and the profit for the work Indicaled on
—— —— . ihis application.
R o " GATEGORY ‘OF consmucnon BT RTINS R PR ;
L RALITERE : L e T Valuation $1,500.00
811- and 2-family dwetling O CommercialAindusirial Number. of bedrooms:
{1 Accessory building [ Multi-family Number of bathrooms:
0 Masler buider - 01 Other: Total number of floors:
JOB SITE INFORMATION AND LOGATION
New dwelfing area: square feat
Job e adaress 10135 SV 1575t PI
Garage/carport area; square feet
City/State/ZIP: Beaverton, OR 97007
- Covered porch area: square feet
Suite/bldg.fapt. no.; | Project name: Simimons - 30808
o . ” Deck area: syuare feet
Cross streel/directions to job sile:
Other stnuclure area; square feet

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST : . -

Subdivision; I Lotno.: Permit fees* are based on the value of the werk performed.
Indicate lhe value (rounded to the nearest doltar) of all equipment,
Tax mapfparce! no.; 131 32AB 1 6700 materials, labor, overhead, and the profil for the work indicated on

this application,

" DESCRIPTION OF - WORK '

Valuation
Encapsulate craW]SpaCe Exisling buitding area: squara [aet
Mew building area: square feet
Vi Number of slories:
E{FROPERTY OWNER. " oo LD TENANT G Type of construction:
Ham: E”k Simmons QOccupancy groups:
d H
Address: 10135 SW 151st Pl Exing
Cily/State/ZIP; Beaverton, OR 97007 New:
Phone; | Fax: BEe
E-mail:
A M —— s Alt contractors and subcentractors are requited to be licensed with
E/ APPLICANT ° ERRE l s '.-ﬁ_QQ_NTA?Y' PERSON .- oi - the Qregon Gonstiuction Gontraciors Board under ORS 701 and
= may be required to be licensed in the jurisdiction in which work is
Business pame: TerraFirma Foundanon Systems being performed. if the applicant Is exempt [rom licensing, the
Totlowing reasons apply:

Contact name: Heather Rogers

Address: 13110 SW Wall St

CiyiSlatel2IP: Tigard, OR 97223

Phene: (971) 205-5222 Fax:

E-malt: hrogers@terraf rmafs com
CONTRAGTOR

/BULDING PERWIT FEES" .

Business nsme; TerraFlrma Foundatlon Systems Please refer to fee schadule B

Address: 13110 SW Wall St Fees due upon application $174.54
Clty/Stateiz|P: Tigard, QR 97223 Amount received
Phone: (971) 205-5222 Fax: : Date recelvad:

CCBle: 173547
This parmit apphication expires if a permit |s not obtained
Autherized within 180 days after it has been accoptod as complote
S'QK'“W
: . . * Fee methodology set by Tri-County Building
Piint name: Date: industry Service Board
Heather Rogers 07/19/19 Form B70-1001 REV 2/14




Building Permit Application
Community Devefopment Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: 2-19-19

OFFICE USE ONLY

Permit No.: B20] Q 0708

3 Fax: (608) 526-2550 [pato tssued: 4, 7 (). L O by (C ALI

ation (503} 526-2222

Payment Type:

“TYPE OF WORK

BeavertonOregon.gay

*" . 'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction Demaolition

[ Additicn/alteration/replacement ] Other:
RSO .\ 'CATEGORY OF CONSTRUCTION -

Permit fees* are based on the value of the work performed,
Indicate the value {rounded {o the nearest dollar) of all equipment,
materials, labar, overhead, and the profit for the work indicated on
this application. .

[ 1- and 2-family dwelling [0 Commercialfindustrial

Valuation

[ Accessory building Mulii-family

Number, of bedrooms:

[:] Master huilder [ Other:

Number of bathrooms:

JOB SITE . INFORMATION AND LOCATiON

Total number of floors:

Job site address: A}g! 6 éw Lom W m{ AR}\Q,

CityiState/ZIP: Beaverton, OR 97005

Suitefbldg.fapt. no.:

| Project name: VERSO - 2nd & Lombard

Cross streatdirections to job site: 2ndj Ave, between Lombard and Franklin

New dwelfing area: square feat
Garagefcarport area: square feet
Covered porch area: square feet
Deck area: square faet
Other structure area: square feet

Subdivision: ' Lot no.:

REQUIRED DATA: COMMERGIAL-USE CHECKLIST .~

Tax mapfpafce' no.: 3900 41 OO 41 01,5000, 5400

DESCRIPT[ON OF WORK

Permit fees* ara based on the value of the work perfarmed.
Indicate the value (rounded to the nearest doflar) of all equipment,
materials, labor, averhead, and the prafit for the work indicated on
this application.

Underground fire sprmkler line and associated vaults

A PROPERTY OWNER , T TENANT.

Name: Burnside Pacific, LLC {Robert Burnsrde)

Valuation 52 “’fi Z {’% %} -
Existing building area; square fast
New building area: square feet 151969
Number of stories: 5
Type of construction: !A, B

Address: 22705 Alfalfa Market Road

R2 (primary), M, B, S1

Occupancy groups:

City/State/ZIP: Bend, OR 97701

Existing: 5 existing houses to be demolished

Phane: {349) 228-7299 l Fax:

E-mail;

New: R2 (prlmary) M B 81
L UNOTIGE : o

B} APPLICANT " I NE

') CONTACT PERSON . .

Business name: Ankrom-Moisan Architects

Cantact name: Francis Dardis / Tania Feliciano

Alf contractors and subcontractors are required to be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required {o be licensed in the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the
faltowing reasons apply:

Address: 38 NW Davis Street

CitylState/zIP: Portland, OR 97209

Phone: (503) 892-7304 | Fax

E-mall: franmsd@ankrommousan com

CONTRACTOR

'BUILDING PERMIT FEES*

Business name: &3-.4&#@%@. A e vne '”*rw’ 5 H s

Floase refer fo fes schedule

Address: ﬁ - g% o4 TR Tl

Fees due upon application

City/State/ZIP: "“’;”T e e o {8; T2 80

Amount received

Phone: 50073 2 S- RILT IFax:

Date received:

CCBlle:  j <X/, 3™y ™

Authorized
signature: .

Print name: (“ Date:

Francis‘Dardis 02/18H9

This permit application explres If a permit is not obtained
within 180 days after [t has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Bulilding Permit Application

Community Development Department _
Building Division

( ‘ 12725 SW Millikan Way / PO Box 4755
(S Beaverlon, OR 97076 | Date Receve® /14 /2019
Beaverton Phone: {503) 526-2493 Fax: {503) 526-2550 | pate Issued:
o] A £ G a N

General Information (503) 526-2222 CFTY%OF%QA\;%RTON
BeavertonOregon g@

Permilt No.: B2019-3474

By A DAY

o
Payment Type:

L ING OIVISION —

TYPE OF WORK

. ; F'ermlt fees are basedmon lhe value of lhe work performed
L] New construction [} Demolition Indicate the value (rounded to the nearest dollar) of all equipment,

materials, labor, overhead, and the profit for the work indicated on

I AddElion!allaralion.'replacement [ Cther: : o
e this application.
e CATEGORY OF consmucnon Valuation $29,894
e - . ,
1+ and 2-family dwelting [ Cemmercialfindustrial Number. of bedrooms:
] Accessory building L1 Mutii-family Number of bathrooms:

Total number of floors:

D Master bullder [ Cther:
SITE INFORMATION AND LOGATIONW i

B o New dwelling area: square feet
Job site address: 9437 SW 153rd Ave,
- Garage/carport area: square feet
City/State/ZIP: Begverton , OR 97007
N Covered porch area: square feet
Suite/bldg.fapt. no.: | Praject name: Leatherwood 32885
L . i Deck area: square feet
Cross street/directions to job site:

Other structure area: square feet

COMMERCIAL—-USE CHECKLiST

Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.; materials, labor, overhaad, and the profit for the work indicated on
T o e g this application.
-_;DESCRIPTION OF WORK
Valuation
Voluntary Underpmnmg Usmg 15 Push Piers Exisling building area: " square feet
New building area: ‘ square foat

Number of stories:

-1 PROPERTY. OWNER Type of construction:

Name: Sonni Leatherwood Occupancy groups:

Address: 0437 SW 153rd Ave Existing:
City'State/ZIP: Begverton, OR 97007 ' New:

Phone: (541) 953-0971 | Fax ———
E-mail: - ;

All contractars and subcontractors are required to be licensed with
|_- the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

Business name: TerraFirma Foundation Systems being perfermed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Elgnita Ronquillo

Address: 13110 SW Wall St

City'State/ZIP: Tigard  OR 97223

Phone: (503) 718-4533 Fax;
E-mail: eronqunio@terraﬂrmafs com.

Businass name: TerraF]rma Foundation Systems Please refer to foe schedule

Address: 13110 SW Wall St Fees due upon application
CityState/ZIP: Tigard, OR 97223 Amount received
Phone: (971) 205-5235 Fax: Date recelved:

CCBe: 173547
This permit application expires If a permit Is not obtained
Authorlzed within 180 days after it has baen accepted as complete

signature:

i ) * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

ELENITA RONQUILLO 08/13/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

: Bulldirig Division

[ 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076

Date Received:

| { Pormit Nofe

\\ Beaverton  Phone: (803) 526-2493 Fax: (503) 526-2550 | baia uwee: )22 | JDIG_( i
0O R E & O ¥ or _

General Informationy (503) 526-2222

Payment Type:

BeavertonOregon gov

TYPE OF WORK

“REQUIRED DATA: 5 AND 2 FAMILY DWELLING .-

L] New construction ] Demohtlcn

o Addlllonfa[teraﬂonlrep!acement _ . E’Oiher' ' 00@ (_0 ah Y\Q
. RN CATEGORY OF CQNSTRUG'HON :

0t and. zwfamily dwalling i N = Commermai!‘ndustnal

3 Accossary bullding [ Multi-farmily

T:] taster bullder {1 Other:
' T 0B SITE INFORMATION AND LOGATION -

-“Job site address S%C) S sko 071 n

Cliy/State/ZP: gfauu.‘—bn | oR: q’?d & 2‘; E

Sulte/oldg.fapt. no.: ) l Project name: Fw! WarcheudL

Cross strest/diréctions 1o job slte: 2_["1 tw ang M\m L¥.

Subdiyision: | Lot no.:

Tax map.’pamj;el no.:

L “DESGRIFTION OF WORK

wn.s,\.a—&loof‘ j?&ﬁ\'«\ i aiau,ows EMUL__SI-::M

LA Ro\yestE Lpdorie | 5prAY ove
yie :;ﬁt.:;ﬁus oM E""‘UL‘SJQW J@ %Dg@t’:‘#w[*\

B PROPERT‘{ OWNER. . | T -jQ-Z'TEﬁANT: —

Name: Norris+ S’rc,ms, \NC.

nie Q00 SW SR fve Suike (100

ciystaeziP: OOV \aund, ¢ A1204H

P'hone' 503"‘2. 23-4(1 \ ‘ Fax:
E-mall fﬁm amin SEhoms. wsfovms,cam ]
S D APPL!CANT e g conmm‘ PERSDN

: Buslness name: FYU\ wm‘r\ouw

Contact name: Mm AR SO On

e 52 0SS 10T gyt

CiylStalelZIP: 0 e Yy 0% 477007

Phone: 570 %- 22.8- 217 ! I Fax:
Emalk gmymn J@wafsms ln
S U CONTRAGTOR. .

Business name! Ha[h,[guqd{(/l/ (‘)’Odﬁhq W f&}’V)C{\ .l{(_

Address: ?—g'gy,ﬂ‘ 121y N£ yzr® Ine Suik p

" this application.

Permlt foes® are based on the vaiue of he Work pefformed.
indicate thavalue (roundsd to the nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the work indieated on

Valuatlon

Number. of bedrooms:

Numbar of bathrooms:

Total number of floors:

New dweliing area: square feot
Garage/carport area: square fest
Covered porch areé: . square feet l
Deck area: square feet
Other structure area: square faet

REQ,UERED DATA COMMERC!AL—USE CHECKLIST

Pennit fees” are based onihe value of the wark perfom\ed
Indicate the value (rounded fo the nearest dollar) of all quipment,
materals, labaor, overhead, and Lhe profit for the work indicated on

thig app!mahop_

Valuation g é 0 @ 0

Existing bullding area 9’@ ob0 square feet

Naw byilding area: » /fq . square feet

Number of storles: ]

Type of construction: 'R e @ a ey
Oceupancy groups: F Ry *

Erlsting: f—}gd l
New: G‘ 4"‘ E
R RO I NOTlCE

All contractors and subcontractars are required ta be llcensed with
ths Grregon Construction Goniractors Board undar ORS 701 and
riay be required 1o be ficensed in'the jurisdiction in which work is
being perfarmed, i the applicant Is exempt from licensing, the

following reasons apply:

" BuoNG PERMT TR

Please refer to fee schedule

Faes dueg upon app[icatioﬁ ' ¢ L}” .(pq"
©r

ciyserze: \f (g oaviry b 49000

Amount received

prone: 7 (,00 11 3 9104 Fac _A//A

ceelie:  2()4 229

Authiorized
signature: i

Brint name: )Cﬂm-;i Ho [Qrﬁholg/)/ Da_tg: g /?,% /f 4

Date recaived:

This permit application expires if a permitis not obtained
within 180 days afler it has been accepted as completé

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




; Duplicate plan, 2350A Jade Am,
Permit Application | o5 | ot 130 both Garage Right

vefopment Depariment
Bullding Division
an Way / PO Box 4755

Beaverton, OR 97076 | Date Recal®6/02/904 Q

Phone: (603) 526-2493 Fax: (503) 526-2550 | pate Issued: | Z
!3 (Ea!/eqrt?l} Ganeral Informatfon (503) 526-2222 =2 9/‘%} l 20(5

BeavertonOregon.gov ITy O RFA\’EF{TON

Dun_ it —
: [ LY. DWE

HD

Permit fees® are based oh the valute of he work performed.
indicale he value (rounded fo the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work Indicaled on
this application,

Valuation $310,347.53

PermitNo.l B3on49.4828
B —

Payment Type:

New conslruciion ] Demolilion

{1 Additlon/falteration/replacement

[#] 1- ead Z-familly dweliing O Commerclalindusleal

Number. of bedrooms: 4
] Accessory bullding 1 Mett-family Number of balhrooms: 3

£ Master bullder ' [ Glher:

Tolal number of floars: 9

New dwelling area: 2350 square feat
Jobslte address: 17316 SW Harrier Ln

Garage/catport area: 4141 Bquare feel
Clyrsiate/ZIP: Bagverton, OR

- Coverad porch area: 122 square foel

Sullefbkig.fapt. no.: | Projeict name:
Cross slreet/tiractions fo job site: Deck arca: squace (ool

Olher structure area: square feal

Subdivision: South Cooper Mitn [ Lot no.: 123 Permit faes* are based oh lhe value of lhe work performed.

Indivale the value (reundad to the naarest doliar) of all equipment,
materlals, tabor, overhead, and the profit for the work indlcaled on
this rpplication. :

Tax map/parcel no.;

Valuation

NSFR Exisling building area: square feet
New bullding erea; square feet
Number of stories:
Type of construction:

Name:Lennar NW Inc. : Qctupaney groups:

Address: 11807 NE 99th St. #1170 P—

Clystate/ZiP: \Vancouver, WA 98682 New:

Phone: (360) 258-7900 | Fax:(360) 258-7901

E-mail:

Al contractors and subconfractors are required lo he licensed with

B lhe Oregon Conslruclion Gantraclors Board under ORS 701 and
may be requlred lo be lcensed In the jurisdiclion Inwhich work Is

Business name: Lennar NW Inc. being performed. If he applicant [s exempt from feenslag, the

folfowl i ly:
Contact name: Jyls Call Glowing reasons apply:

Address: same ag above
Cly/Stale/ZIP;

Phone: (360) 256-7806 Fax:
E-malt juls.call@lennar.com

Business name: Lahnar NW Inc. Plzase refor lo foe schedula
Address: same as above Fees dus upon applicafion 656.57
CltylSiateszip: _ Amount recelved
Phohe: l Faw Data recelved:;
CCBlio: 495

195307 This permit application explres if & permit Is hot obfained
Authorized within 180 days after it has bees accapled as complete
signalure;

- L : * Fee methadology set by Trl-County Bullding

Pl rame: ( \ Date: Industry Service Board

Juls Call 07/20/18 Form B70-1001 REV 2/14




Re-issued plans Lot 134, B2018-4232,
2857E Redwood English

havelopment Department
Buifding Dlvislon
Ikary Way / PO Box 4755

Beaverlon, OR 97076 | Date Recelved: 06/04/201 9 PermitNo; B0 1 §-2390
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate lssued: @ f5g/
O R E G O # Genaeral Informatlon (503) 526-2222 CIm ';I:L);, F"a p—r— v
BeavertonOregon.gov TY OF F?P-A\/ Ty et W

[ Mew construction L] Bemolition

Permit faes* ara based on {ha value of the work perfarmed,
Indicale the value {rounded lo the nearest dollar} of all aqulpment,

[ Addition/alterationfreplacemont £3 Other:

materfals, [abor, overhead, and the profil for the work indlcated on
this application,

Valuatlon

$366,631.30

[ Commerclalfindustrdal

£ 1- and 2-famlly dwalling

Number, of bedrooms: 4

Tax map/parcet no.:

[ Accessory buliding 1 bultt-family Number of battrooms: 7 5
Master bullder Olhar: *

£ Maste i L1 Otier Totaf number of floors: 2

New dwelllng area; 2832 stjuare feet
Jobsite address: 17226 SW Harrier Ln

Garagelcarport area: 464 sojuare faat
Gity/State/ZIP: Beaverton, OR

Covered porch arsa: 179 square fest
Sultefbldg.fapt. po.: l Project name;

4] !
Cross slroet/directions (o Job site: ock area soare feet

Other structure area square fest
Subdivison: South Cooper Min His l Lotno: {27 Permit fees* are based on the value of the work performed.

Indicale the valus (rounded to the nearest dollar} of all equlpment,

materials, labor, overhaad, and the profit for the work indlcated on

this applicalion,

Valuation

NSFR

Exisling building area: squiare feet

New bullding area: square faet

Number of storles:

Type of consiruction:

Name: | ennar NW Inc

Occupancy groups;

Address: 11807 NE 99th Street #1170

Exfsllng:

CilyState/ZIP: \ancouver [ WA [ 98682

New:

Fax:

Phone: (360) 268-7900

E-mail:

All contractors and subsentractors are required 1o be licensed with

the Oregon Gonstructlon Coniractors Board under ORS 701 and

Business name: | .eninar NW ihe

may be required lo be lcensed in the jurisdiction In which work is
belng pesformad, IF the appticant is sxempt from llcensing, the

Contact name: Magigle Sturm

following reasons apply:

Address: 11807 NE 99th Street #1170

Cly/state/ZIP; Vancouver / WA / 98682

Phone: (360) 258-7894 | Fex

£mal: maggle.sfurm@lennar.com

Business hame: | ennar NW Inc

Please refer fo fee schedule

Address: 11807 NE 99th Streef #1170

Feas dua tipon applicalion

CliyfState/ZIP: Vancouver f WA / 98682

Amount recalved

Phone: (360) 258-7900 | Fax

Date received:

GGB lle: 196307

This permit appiication explres If a permit Is not obtained

Authorized
slghalurs;

NW}KG“

within 180 days after It hus been accepfed as complete

Prinf name: pate:

* Fee methodelogy sel by Tri-County Bullding
Industry Service Board

Maggle Sturm 05/28/19

Form B70-1001 REV 214




ermit Application

Davejopment Deparlment
Bullding Division
liikar Way / PO Box 4765

7

Beaverton, OR 97076 | Date Recolved: £ |- <7

Phone: (603) 526-2493 Fax: {503) 526-2550 [ pate tesuad: ]

(B t;aygrtgll General Information (503) 526-2222

’ . BeavertonOregon.gov

Permil No: B%lq —17
N ¢ A
?ﬂ/ 49@[ yj ’ 7 Payment Type: ,

TYPE OF WORK

. REQUIRED DATA: 1- AND 2-FAMILY DWELLING -~

Pl fass" ara based on the valus of tha work performed.
Indlcats the value {rounded to the nearest dolar) of all equipment,
materlals, labor, ovarhead, and tha profil for the work Indicaled on

this applicallon,

Valuallon p

Number. of bedrooms:

LF New consiruclion . 1 Demolilldn
ﬁl\d&i!IdnlaIlerallénlreplécement [ Clher;

) " CATEGORY OF GONSTRUGTION

[} 1- and 2-family dweliing ﬁ Commerclalfinchisteal
[ Accossory bullding ’EI‘ Multh-famity

L] Master bulider O Other;

" Nurber of bathrooms;

JOB SITE NFORMAT:DN AND LOGATIDN

Totat number of foors:

Job slle address:

Naw dwelling area: square fael

City/State/ZIP;

/gr’d: MW

Garagel/carport area: square feel

I Project name: A///M éLf(

Sultefbldg./apt, no.:

Cavered porch area: square faet

Cross slreel/directions to job sile:

Deck area: square feal

Other slruclure area: square feet

Subdivision: . I Lot no.;

REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Tax map/parcel no.:

b

DESGRFPTION QF WDRK,

Pammit fees® are based an tho value of the work performad,
Indicate the value (rounded lo the neares! dollar} of all equipment,
malerlals, labor, overhead, and lhe profil for the work Indicated on
this applieation,

/f/\«kw/ Zan pervemud L

Valualion j ?0 o /) QOO

Exsting building avea: L/ P 6}&0 stjuare feet

New bullding area: square fest

Number of storles:

Typé of construction:

Oceupanoy groups:

. )ﬂynopgﬁw OWNER | [ TENANT

Name: Zvicklon Paa | ] ,

Adiress: Ha0 S Gt e H 123
Cily/State/ZIP: g P = | ‘7 P =2

Existing:

Phone: SV 3 Per 3 7‘\; ol l Fax: .

New:

'NOTICE

= f pf o] es @ e Ceson 9&9&4? - COWA

Al confractors and subcontraclors are requlred to be licensed with
the Oregon Construction Conlraclers Beard under ORS 701 and
may be required to be licensed In the juiisdiction In whicli work Is
being performad. If the applleant Is exempl from lcensing, the
following reasons apply:

{}EYAPPLICANT ' [0 CONTAGT PERSON -
Business name: EVJ\J C leco ™ p(‘"é'c H-—.L_/
Conlact name: "Z’} d CJ, 6 Ap i f— v
Address: ) & 1/], o

. r ' L §
C.ltyISiale!ZlP = et

Phone: S&) ?@‘3 67"(6‘)} ' IFax:

IE-mali.. _}_DC?QV n e:/@ é’,l/‘i Json arm Uﬂ h C.O W
: rJ " GONTRAGTOR

BUILDING PERMIT FEES*

Buslnass namae:

Please rofer to fee schodule |

Fees due upon appllcalion

fuﬂ%‘? 59

Address:
CHyfState/ZIF: Amouni recetvad
Phone: ' Fax; Date racélved: [
CCB fic. . ;
This permit application expires if a permit Is not obtained

Authorized vy ‘4/.../ within 100 days after It has been accepted as complete
signalure: 7‘/’ ' .

* Fee mathodology set by Tri-Cotinly Bullding

Print fiame: % Cl d 64 Lt Date:

Industry Service Board

Form B70-1001 REV 2/14.




Building Permit Application

Community Developiment Deparlment

. Building Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverion, OR 97076

Dale Recalved: 5[’2.;?— | \c1

RECEWVED
CITY OF BEAVERTON

Permnil No. 2 OV -~ "2%2-—-—
o/

w] Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pato 1s4WiLDING SERVICES DIVISION
0O B £ G O M

General Information (503) 526-2222

Efj { '?@/Q{)] 4 Payment Type:

Beaveﬁonbregon gov

G T YYPE - OF WORK

L REQUIRED DATA' 1 AND Z-FAMIL.Y nWELL!NG

Permll fees" aro based on the value of e work performed
Indicate the value {rounded to the nearest doliar) of all aqulpment,

materials, labor, overhead, and the proflt for the work indicated on
{hls application.

Valuation

Number, of bedrooms:

Number of bathrooms:

1 New construclion [ Bamolilion
'ﬁ;\dm|ionralmrationfmplacament [ Glher:
To LN U GATEGORY. OF CONSTRUCTION. B
[0 1- and 2-family dweliing . }EfCummerctamndustdal
[ Accessory hultding O Mult:-family
() Master bulldsr [0 other:

Total number of floars:

JOB SITE INFORMATION AND LOGATION

New dweiling area: . square feet
Job slte address C: :
Cfgég) [A‘i‘ g / MbLL& Garage/carport area: square fest
Cily/Slate/ZiP: i~ -

- l f’d “e n - Covered porch area: square feet
Sultefbidg.lapt, fo.! I Projectname: A 97 4 bk — .
Cross slraat/directions 1o job site: [ u }'Cf

' §E y (-WT Other structire area; square fael
kS REQU[RED DATA: GOMMERGIAL-USE CHECKLIST .
Subdivision: ) | Lot no.: Permlt faes* are hased on the value of lhe wprk performed.
Indicate lhe valus {rounded to the nearest dollar) of all equipment,

materlals, labor, overhead, and the profit for the work Indicated on

Tax maplparcal no.:

DESGRIPTION QF WORK

this application.

Vealuation EF § 0 f»w uﬁ/"’

7» E,nlaw‘ 2. \esﬁci“\? C‘O“«k 0()&1).1\..;

Exdsting bullding area: /)/ ] aw square fest
7

= (Qreq 1[‘C [2’-" scliq e ' N Le/:\ ad New building area: square feal
Rﬁ "‘i’[\fcff){ AGC,‘L a{_CC,C_S__f , Number of storlss: .

i )EPROPERTY OWHER & ' l o OTENANTS Type of construction: C’aq(_v‘e'f‘c A H

Name: Evi clson ch‘ HW/ Occupancy groups:

maes. /Sjop Sw Grid fiYhde. 2 (33 -

Cily/State/ZiP; ﬁ eapps fon  T7c0( Mo

Pow 203 203 4ol | P

All contractars and subcontraciors are requrred to ba Heensed with

Erma _ '“Tf)aawner @Mmck SO KO Ul » 25 VY

'CFAPPLIGANT © I e R‘G{JNTACT PERSON . """

the Oregon Construction Contractors Board under ORS 701 and
may he required {o be licensed in the jurlsdictlon in which work is

Business name: E\I‘ 3 c_\g}a (%) @'f‘: / )\l/

belng performed. If the applicant [s exempt from llcenslng, the
following reasons apply:

Contacl namer i L‘ld . é}?ﬁ/{)ﬂ /.

Address: 5 //-)l /}

ChyiState/Z21P:
Phone: 5‘03 7@5 & K]O \ I Fax:
F—z?uil:‘ +h<} qwner@ ot el c__[r:.jc)"‘\ C}f‘ﬁ"-rﬂ C,EM

GONTRACTOR

TH0BUILDING PERMIT FEESS . |

Business name:

Please refer o fee scheduls

N
Addross: / /\) f//

Faas due upon application

CliyiState/ZIP:

Amount received

Pivone: | Fax:

Date rocelved;

CCBlie..

This permit application axplres If a permit s not obtalned

Authorized
signalure: .

within 180 days after it has-been accoptod as complefe

* Fee methodology set by Tri-County Bullding

Industiy Service Board

Prirt pame: "?;Ddd Aﬂm}@& Dale:

Form B70-1001 REV 2/14




\

Beayerton

Building Permit Application

Community Davelapment Department
Bullding Division
12726 SW Millikan Way / PO Box 4755

Beaverion, OR 97076 | Date Recalved:

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate lssued:

—

General Information (503) 526-2222

AR Ak

Pbayment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1-AND 2-FAMILY DWELLING

3 New construction ] Dameliton

Addition/alterationfreplacement {1 Other:

CATEGORY OF CONSTRUCTION

Parmit feas® are basad on the value of the work performed,
Indisate the value (rounded fo the nearest deliar) of all equipmeant,
materials, labor, ovethead, and the profit for the work Indicated on
this appiication.

O 1- and 2-family dwalling Commerclalindustrial

Vajuallen

71 Aceessory buliding 3 Multlfamlty

Numboer. of bedrooms:

(3 Master bulider L Other: ,

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Totsl number of floors:

Job site sddress:3300 SW Hockens Avenue

Cilystate/ZIP:Beaverion, OR 97005

Sulte/bldg./apt, no.: 108 i Profact name:

Gross strest/dlrestions ta job site: On SW Hocken Avenue between SW Hall Blvd
and SW Jenkins Rd.

New dwalling area: sruare feet
Garagelcarport area; square feet
Govered porch grea: square fael
Dack area: square fest
Other struciurs area: square fest

Subdivision: I tolno.:

REGQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parce! no,:

DESCRIPTION OF WORK

Pammil fees* are basad on the valus of the wark performad,
Indlcate the value {rounded 1o the nearest dolias} of afl equipment,
materfals, labor, overhiead, and the profil for the work indicaled on
this application.

Non-bearing wall extension and new walls to provide two new rooms.
Miner electrical and HVAC work to be permitted by appropriate licensed
contractors.

[J PROPERTY OWNER [ & TENANT

Name: 52 Collaborations LLGC |, Alicla M. Smith DC

Address: 3300 SW Hockens Avenue

Clty'State/ZziP:Beaverton, OR

Phene: (360} 270-1030 I Fax:

Valuation $22,300.00
Existing building area: square faet 2067
New building area: square feat 0
Number of storips: 1
Type of construglion:

Oecupancy groups: Chiropraclic office
Existing: Exisiting occupancy limits
New: No changes

g-mal:strongspine@gmail.com

NOTICE

APPLICANT ] " & CONTACT PERSON

Buslness name: Timothy Troy Mace dba Reliant Builders

Contact neme:i(an Sprecher/Troy Mace

All contractors and subcenlracters are raquired to be liconsed with
he Orogon Construction Contractors Board under ORS 701 and
may ha required to be licansed In the Jurlsdletion in which work [s
being performed, If the applicant is exempt from lleensing, the
following reasons apply:

Addrese:1798B8 SW Sandra Lane

ClyistateiZiP:Beaverton, OR 97003

Phane:(503) 332-1780 | Fex

&mailkensprecherd7 @msn,com

GONTRACTOR

BUILDING PERMIT FEES*

Business neme: Timothy Troy Mace dba Rellant Builders

Please refor to fos schedule

Address: 17988 SW Sandra Lane

=]

Feas dus upon applleation

City/Stete/ZiF: Beaverton, OR 87003

1,057 50

Amount received

Phone:(503) 476-5560 | Fox

Data recelved:

CCB llo.:188581

Auttiorize o
signalure; . M(/C‘ﬁ

Print name! ) S Date:

08/23/20

Ken Sprecher

This permit appiication explres if a permit Is not eblained
within 180 days after [t has been accepted as complate

* Fee methodalogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divislon

12725 SW Millikan Way / PO Box 47556
Beaverton, OR 97076

PermitNo.; B2019-3632

Batg Recelve@8/2?/2n1 o) ]

A

Phone: (503) 526-2493 Fax: {503) 526-2550 | pag 1ssued: Y
oB (aneﬁrtgq General Information (503) 526-2222 CITY OF gﬂ;ﬁpa,
BeavertonOregon.y@s : . B yee

{7] Demolition

[ New construction

Parmit feos* are based on the value of the work performed.
Indicate the value (rounded to the nearast dollar) of all equipment,

Addition/alteration/replacement {1 Gther

Commercial/industrial

[1 1- and 2-family dwelling

materials, labor, averhead, and the profit for the work indicated on
this application.

Valuation

Number. of badrooms:

{1 Accessory building 0 Multi-family

Number of bathrooms:

[ Other:

[ Master builder

Total number of floors:

New dwelling area: square feet

Job site address: 8555 SW Apple Way

square feet

City'State/ZIP: Beaverton, OR 97225

Garage/carport area:

Suite/bidg.fapt. no.. 330 | Project name: AAA Metrowest

Covered porch area: square feet

Cross street/direclions to job site:

Deck area: square feet

Other structure area:

square feet

COMMERC

Subdivision: | Lot no.:

Parmit fees* are based on the value of the work performed

Tax map/parcet no.:

Indicate the value {rounded to the nearest dollar) of all equipment,”
malerials, labor, overhead, and the profit for the work Indicated on

this application,

Add and Plug Fire Sprinkler heads for Tl

Valuation 852
Existing building area: square feet
New building area: square feet 0

Number of stories:

Type of construction:

Name:

Occupancy groups:
Addrass: Exisiing:
City/State/ZIP:
New:
Phone: Fax:
E-mail:

Al contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

Business name: Wyatt Fire Protection

may be required to be licensed in the jusisdiction in which work is
being perfermed. I the applicant is exempt from licensing, the

Cantact name: Ronin Campbell

following raasons apply:

Address: 9095 SW Burnham St

City/state/ZIP: Tigard, OR 97223

Phane: (503) 684-2928 Fax:

E-mall:r campbell@wyallfire.com

Business name: Same

Please refer to fee schedule

Address: Fees due upon application

City/State/ZIP: Amount recelved

Phona: l Fax: Date recelved:

CCB ;64077 This pormit apptication expires If a permit is not obtained
ggﬁ];ﬂfsd/&m Wﬂ within 180 days after it has been accepted as complete
Print narme: 4 Date: * Fee methodology set by Tri-County Building

Industry Service Board

Ronin Campbell 08/26/19

Form B70-1001 REV 2/14




Building Permit Application
Community Development Depariment

Bullding Division

12725 SW Millikan Way / PO Box 4755

‘ \(/- Beaverton, OR 97076 | pats recelvil:/Q /9(}19 ParmitNo.. RON1Q.R417
Phone: (503) 526-2493 Fax: (503) 526-2550 B4 5T 9
oBfEaYQrt?“,, , General Information (503 526-2222 | 4o rewed__ DA 70|, HAY A
BaavartonOregon govl__CITY OF BEAVERTON | Peyment Type:
B _TYPE OF WORK - Dqﬂ‘cwe-qm%‘bﬁmA AND 2-FAMILY DWELLING _
0 New cansfrucion 1 Demaition Iioato e alus funded to the. neerestdetary o l eqlprment
m AddllioNaltsmilnnIrep!acament ] Other: matarials, labor, overhead, and the profit for the work Indlcated on

this applicadlon.

PR R ; cATEGOﬂY OF GQNBTHUCTIQN Valuation $98 489
¥
@ 1- and 2-family dwalling [J Commercial/industrial Numbar, of badrooms: 1
[ Accessary bullding O Mutti-temlly Number of bathraara: 4
£ Master buitder B other: Totjal number of floors: 1
JOE SITE INFORMATIOH AND LOCATION ::
New dwelling area: square feet 497
Job site address: 555 SW Chestnut Ave
Garagae/carport area: square fest
City/Stale/ZIP:Beaverton, OR 97005
” Covered porch area: square fesl
Sulte/bidg./apt. no.: l Project name\ anAm Addition
" Daock area: square fesl
Cross straat/diractions 1o Job site: QW Oak Place N
Other structurs aree: square Jest

* REGUIRED DATA: COMMERCIAL-USE CHECKLIST .

Subdivision: Block 26

I Lotno: 3 and 4

Parmit fees* are based on the value of the work parformad,

indlcate the value (rounded to the nearest dollar} of all squipment,
materiala, labor, overhead, and the profitfor the work indicated an

Tax meplparcal no.: 181 1 4D0091 00

DESORIPTION OF WORK -

this application.

Valuation

Small addition for master suite.

Existing buliding area: sguare feet

New building area: aquare feet

Number of slories:

@ PROPERTY OWNER - | o

-] TENANT ST

Type of conslruction:

Name: Barbara & Richard VanAmerongen

Cecupancy groups:

Address: 5855 SW Chesinut Ave

Exisling!

City/State/ZIP: Beaverton, OR 97005

Now:

Phone: 503-292-8960 | Fax:

U NOTIGE

E-mail: bvanamsr@gmail com

L EAAPPLIGANT i I

[ CONTACT PERSON °

All contractors and subcontractors are required to be licensad with
the Cregon Construction Contradtors Board under ORS 701 and

Business name: Jamas Poggl Inc

may be requlired fo bs licensed in the jurisdiction in which work s
being performed. if the applicant is exempt from licenaing, the

Contact name: Jim Poggi

following reasans apply:

Address: 1319 SE M L King Blvd., Ste, 200

City/state/ZIPPortland, OR 97214

Fasx

Phone: 503-970-7700

E-mall jpoggi@ amespoggi com
BRI CONTHAGTOH

- BUILDING PERMIT FEES" -

Busineas name: James Poggi Inc

Please rofer fo fos schedule

Address: 1319 SE M L King Blvd., Ste, 200

Feas due upon application

City'stateiZPPortland, OR 97214

Amount receivad

Phone:503-244-3464

[ Fax503-244-3464

Date recaived:

CCBH.133021

This permil application expires tf a permit jo not obtained

Authorized ( ! Z ) ‘
0’ é E E

wlihin 180 days afier it hae been zcoepted as compiste

Print nama:

Date;

* Fes methodology set by Tri-County Building
Industry Service Board

signadure:
Jim Poggi

8/8/19

Form B70-1001 REV 2/14




Duplicate Plan as Lot 138, B2018-3726
2857A Redwood American

ermit Application

Community De\reiopmen't Department 2 =
Bullding Diviston OFFICE USE ONLY

{ 12725 SW Millikan Way / PO Box 4755 ,
\ /B— ¢ ) Beaverton, OR 97076 | Date Recelvedd) O 04/2019 | Pemitne: B2019-2388
Phone: (603) 526-2493 Fax: {503) 526-2550 | pgte (ssued:
peaveron Genoral Information (503) 526-2222 | —— séuﬁy 5F gm b0y e
BeavertonQregaon.gov EAV, ERT(‘]M u i

5 New construction [ Pemaittion Indicate the value (rounded to the nearest dul!ar} of all equlpment
[m} Addilion/alteration/roplacemant ] Clher: materials, tabor, everhead, and the profit for the work indicated on
this application,

1~ and 2-famlly dwalling

[ Commerclalindustrial

[3 Accessory building

3 Multl-family

{1 Master builder

O olner:

New dweliing area: 2837 square feot
Jab site address: i
py P 17317 g:;v Kite Ln Garagefcarport area: 464 square faet
Cily/Slate/ZIP: Beaverion
: CGovered porch area: (3] square feat

Sulte/bldy.fapt. no.:

, Projecl name:

Cross streat/diractions to Job site:

Subdivision: Sotith Cooper Min His

I Lotno.: 115

Fax map/parcel no.:

Valuation

NSFR Existing building area: syuare feet
New bullding area: square fael
Number of stories:
Type of construclion:

Name: L ennar NW Inc Qccugancy groups:

Address: 11807 NE 99th Street #1170 Exdsting:

CltyiState/ZIP: Vigncouver / WA / 98682 -

Phone: (360} 258-7900

Fax:

E-rnail;

Business rame: L ennar NW Ihe

Contact name; Magigie Sturm

Address: 11807 NE 98th Street #1170

Giy/statelZIP:Vancouver f WA / 98682

Phone: (360) 268-7894

Fax;

Emal: maggle.sturm@lennar.com

Business name: | ennar NW ne

Address: 11807 NE 90th Street #1170

valuation  $362,452.90

Number. of bedrooms: 4

2.5

Number of bathrooms:

Total number of floors; 2

Deck araa: squara fest

square feel

Other structure area:

Pernmit fees* are basad on the value of the work performed.

Indicate the value {rounded to ithe nearest dollar) of all equipment,
materlals, labor, overhead, and the proflt for the work Indicated on
this application.

Alk conlractors and subcorlractors are required to be licensed with
the Oregon Cansinuetlon Conlractors Board under ORS 701 and
may be required {o be ficensed In the jurlsdiction in which work Is
belng performed. If the applicant is exempt from licensing, the
following reasons apply:

Please referfo fee schedufe

Fees due upon application

Cly/State/ZiP: \fancouver f WA / 98682

Amount recalvad

Phone: (360)) 258-7900

Fax:

CCB e 195307

Maggle Sturm

05/28/19

Date recelvad;

This perenit application explres If a permit Is not obtained
within 180 days after It has been accepted as complete

Aullhorized
signature;

- " * Fee methodology set by Tii-County Bullding
Print name: Date: Industry Servico Board

Form B70-1001 REV 2/14




Community Development Department
Buliding Diviston
12725 SW Millikan Way / PO Box 4765
Beaverton, OR 97076
Phone: (503) 528-2493 Fax: (503) 626-2550

General Informatlon (503) 526.2222
BeavertonOragon.gov

\(

Beaverton

ermit Application

Duplicate plan, 2479A Magnolia American, as
Lot 157 (B2018-3725) both Garage Right

Permit No.: 8201 §.2459
WA

Date Recelvedo 6/ O

Payment Typs:

CITY OF Seaverro,

I DTS

[F New construction

[ Demlillon

Permit fees* are based on the value of the work perfarmed,
Indicate the value {rounded to the nearest dallar} of all aquipment,

3 Additionfalteration/replacement

{1 Gtern

malerfals, labor, overhead, and the profil for the work indicaled on
fhis appication.

Valuation

$318,133.05

71 4- and 2-family dwelling

O Commerclalindustral

Number, of badrooms: 4

7} Accassory bullding

3 Muiil-famiiy

Number of bathreoms:

2.5

I3 Master bullder

[ Other:

Total number of floors; 2

New dwelling area; 2479 square fesl
Job sile address: 17236 SW Harrier Lane

Garage/carport area: 400 square feet
City/State/ZIP: Boaverton, OR

Covered porcharen: [ 82 square fest
Sulteibldg./apt. no,: l Projaat neme;

B ad) fost
Cross strest/directions lo job sita; ock ared Satara foe

Other struclure area: square feet
Subdivision: South Cooper Min His l Lotne: 125 Petmll feos* are hased on the valte of the work performed.

tndicate the value {rounded to the nearest dofar) of all equipment,

Tax map/parcel no.:

materials, Inbor, overhead, and the profit for the work indicated an
this application.

Valiation

NSFR

Existing bullding area: square feet

New building area: square fast

Number of stories:

Type of conslauclion:

Name: Lennar NW Ihc

Qccupancy groups:

Address: 11807 NE 99th Street #1170

Exisling:

City/StalerZiP: \Viancouver / WA / 98682

New:

Phone: (360) 258-7900

Fax:

E-maill:

53

All contractors and subcoentractors are required to be Heensed with
the Oregon Conslruetion Contractors Board under ORS 701 and
may be tequired lo be llcensed In the jurisdiction in which work is

Busiess name: | snnar NW Inc

belng performad. If the appilcant is exempt from licensing, the

Gontact name: Maggle Sturm

following reasons apply:

Address: 11807 NE 99th Street #1170

Cly/statelZIP: Vancouver f WA / 98682

Phone: (360) 258-7894

Fax:

E-mail: maggte.sturm@iennar.com

Busthess name: Lennar NW lne

Piease refer fo fee schedule

Address: 11807 NE 99th Street #1170

Fees dua upoh application

Cly/State/zIP: \ancouver / WA / 98682

Anmount recalved

Phens: (360) 258-7900

Date recelved:

CCB lic: 196307

This parmit application explres If a permit Is not obtalned

withln 150 days after it has haen accepled as complels

Authorized
Print name; L “ Pale:

* Fee methodology set by Trl-County Bullding
Indusiry Service Board

Maggle Sturm

05/28/19

Form B70-1004 REV 2/14




Building Permit Application

Community Devetopment Depariment

Building Divislon BB JEE
12725 SW Milikan Way / PO Box 4755 IS " OFFICE USE ONLY
Beaverton, OR 97078 | Date Received:J&3 22/201 Q_| PommitNo: R2019- 3568
averton Phong: (503) 526-2493 Fax: (503) 526-2650 Date lssued; )
v General Informalion {503) 526-2222 g ﬁé A
_ BeavertenOragon.gov o WERTON ymn vp o
TYPE OF WORK ~H PG REQUIREANNTA: 1- AND 2-FAMILY DWELLING
- ; " ) Parmit [aag” arg based on ha value of the work psr‘!ovrned.
D N:ew @nslruction (3 Demollilon Indicaté the value_(roundad to the naarest doiiar) of a eguipment,
B Addition/alterstion/replscament {7 Cther: . . mgt:rg{?é;%z?{. mrhead. and the profit for the wark Indicaled on
o CATEGORY OF CONSTRUGTION _{ 1 veiuation $4,000
“ {81~ and 2-tamsity cnstling £ Commerclakindustrial Number. of bedrooma:
g ¥ bukding L3 Multh-famity Number of balhroome:
L3 Mastor buider . O Other: . TFotal number of floors;
JOB BITE INFORMATION AND LOCATION Now dwating srom square oot e

Job gite address; g f g%;‘;v J y f e /V q&‘uﬁg .. Garage/camport area; square feel - 1
N 12 17 gL 170 4 -
Sule/bidg. lapt, ro.: ' Project name: BM ;&’ b faM Covered porch awa.5 b,,wf = 3 2'4

; 1
Gross shreotidirections to job site: Deck are; aquare feal
Other structury area: squars faet
e HEQUIRED DATA: COMMERGIAL USE CHECKLIST
Subdivision: ] Lot na.: Parmit laes* are based on the valus af the work performed.

dicate the value {rounded (o the nearaest dollar) of all eguipment,

Taxmopiparcstna: (L () ZE ﬁf q / St i P . [ 2200 rialarile, labor, gvarhead, and the profit for the work Indicatad on

lhis applivation.
RIFTION OF WORK £
Valuation

Né v FM Pg (A aé/ Existing huiiding area: square fost

New bufiding area: square fost

Number of stories:
Y1 PROPERTY OWNER [ . 3 TENANT : Type of construclion:

Name: G’LO&K m ['(Zx Qeaiipancy groups:
w6855 5V (VN M ' Existing:

owswezr: S MFETON O 47009 T New

Frone 50 1 224 7‘{5’/ I e NOTICE

All contraciors and subcontractorns ere required to be licenaad with
{1 APPLICANT [ [} CONTACT PERSON the Oregon Canstruction Contractors Board under ORS 701 and
ingy be requirad to be liconsed in the Jurisdiction In which work s

Business name: 55 K (7 5’77"}/ 5 Em& paﬂrzc:;gg. Hthe applicant is exempt from licansing, the
coirne. D00 BEATSS oL

ChyrStale/ZIP:

Fhone: I Fax:
E-matl; .
CONTRACTOR ' BULBING PERMIT FRNS:
P T Y T4 ’ Pioase refer fo fos scheciie
Address! ég {s’ f‘/ é%é/l/ L/V Fuus dua upon application $9520
Clly/StatalZiP: l_‘g 5,4 f f 7’# O ﬂ 4 /ﬂo’ ? Amouni recslived
Phona {[/?{ _3'}’{ 4‘/ Z ? ] Fax: _ '—Dnte recaived: _
conte. // 0/“1‘5 7 U/l/ W L - This parmit application expires if & permit (s not obtained

Q:mﬁfzd W W within 180 days after it has bean sccepted &5 completa

. * Fea methadology set by Tri-County Bullding
Pt name: Data; At L industry Sarvice Board

 BILOOK. GEATY? gw (17 romero-to01 REV 2/14




Building Permit Application

Community Development Department
i Bullding Division
12725 SW Miliikan Way / PO Box 4755 §

eaverton, OR 97076 | Date Recelved: 07/09/901 9 Pemit No. B2 19-294 ]
F_ax: (503) 526-2550 | pate Issued: g Qﬂmap @A—a/
ation (503) 526-2222 CITY OF i Payment Type:
BeavertonOregon.gov : e BEAVE.':?TOI'-\J
—— : MNe-Pre e - —
TYPE OF WORK Yo " RECURESSUMYA: 1- AND ZFamMILY DWELLING
’ Permit fees* are based on ihe valua of the work performed,
[ New construction 0 Demoiltion Indicate the value {rounded to the neareat doliar) of all equipment,
Addifionfaltesaflonfreplacement 3 Other: mgt:r;:l;{.::tlil;?‘r. overhead, and the profit for the work indlcated on
' o * CATEGORY OF CONSTRUCTION Valualion $50.,876
. . b '
L 1- and 2-family dwelling Comimerctalindustrial Number, of bedrooms:
[ Accessory bullding O Multi-famity Number of bathrooms:
0 Master bullder L1 Other: Total number of floars:
S " JOB SITE INFORMATION AND LOCATION
: : New dwelling area: square fest
Job site address: 15901 SW Jenkins Rd.,
Garage/carport area: square feet
City'State/ZIP: Aloha, OR 97006 r
Covered porch area: squara feet
Sultefpldg Japt. no.: I Project name:Costco 009
. Deck area: square faet
Cross street/directlons to job site: SW Jenkins and SW 158th Ave. ?
Cther struciure area: sguare feat
' REQUIRED DATA: COMMERGIAL-USE CHECKLIST -
Subdivision: ] Lot no,: Parmit fees* are based on the value of the work performad.
- Indicate the valus {rounded to the nearest dollar} of all aquipment,
Tax map/parcel no.: inalertals, labor, overhead, and the profit for the work Indlcated on
—— — this application.
DESCRIPTION OF WORK
: : Valuation $50,876
Install pendent fire sprinklers for store remodel
Existing buliding area: squara feet {4534
New building area: square feet 14534
Number of storles: _ 1
@ PROPERTY OWNER _ 01 TENANT Type of construction:
Name: Occupaney groups:
Address; . \
o Extsting: Ordinary 2/Rack storage
City/Slate/ZIP: -
Y New: Ordinary 2/Rack storage
E-mail: ; b
e e - . . T r— All contraciors and subcontractors are required to be licensed with
APPLICANT I CONTACT PERSON the Qregon Construction Contractors Board under ORS 701 and
- may be required to ba licensed in the jurisdiction in which work is
Business name: being performed, If the applicant Is exempt from licensing, the
following reasons apply:
Contact name:Dan Furno
Address:
City/State/ZIP:
Phone:(360) 335-5907 | Fax(360) 883-6383
E-mai:gfurno@coscofire.com e _
Business name:Cosco Fire Protection Please refer to fee schedule
Address: 2501 SE Columbia Way, Suite 100 Fees dus upon applicalion $364.78
City/State/ZIP:Vancouver, WA 98661 Amount recgived
Phone:(360)) 883-6383 _+Fax(360) 883-6390 Date received:
CCB li. e .
6759h onl’ f/‘)/, / —— This parmit appllcation expires if a permit Is not obtained
Authorized £ T - a within 180 days afier it has been accepted as complete
signature: s e
R %'/’— - * Fee methodology set by Tri-County Building
Print name: Date: industry Service Board
Dan Furno 07/09/19 Form B70-1001 REV 2/14




Application

pment Department
Building Division
ay / PO Box 4755
Beaverton, OR 97076

Date Recelvedé 7/26‘! 9

OFFICE USE ONLY
Pemithe.: Bon{G.079G

Phone: (503) 626-2493 Fax: (503) 526-2550

Dale [ssued:

2749 __ s

General Information (503) 526-2222

CITY OF BEAVY ERTO \'&aymeniType: W\,

18]

DING.DMISION

" REQUIRED DATA: 1- AND 2-FAMILY DWELLING

BeavertonQOregon.gov
CTYPE OF WORK ~ . RS
£1 New construction {1 Demalition
[J Other:

Addilion/alteration/replacement

*~ GATEGORY OF CONSTRUCTION. .~~~

0 1- and 2-family dwelling Commercialfindustrial

) Accessory building O Multi-famity
{7 Master builder 3 other:
BRI S J0B SITE INFORMATION AND LOCATION *. .

Job site iladdress: 5250 SW Alger Ave

City/State/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.:

| Proiect name: AT&T Canyon Road

Cross street/directions 1o job sile: see sheat T-1

Subdiviston; ' Lot no.:

Tax map/parcel ne.: 157 1 5DBC0400
T DESGRIPTION. OF WORK

RRHs; Install (3) repealers,
trunks, (1) fiber trunk

Modifications to an existing wireless communication facility: replace (3)
(3) diplexers, (1) surge suppressor, (3) DC

. "717'[1 PROPERTY OWNER , . 121 TENANT

Name: AT&T

Address: 19801 SW 72nd Ave

CitylSlate/2IP: Tuajatin, OR 97062

Phone: Fax:

E-mail:

© @l APPLICANT [ CONTAGT PERSON

Business name; Crown Castle on behalf of AT&T
Contact name: Amanda Nations '

Address: 1505 Westlake Ave N, Suite 800

CitylSlate/ZiP: Geattle, WA 98109

Phone: (208) 336-2889 l Fax

E-mail: amanda.hations.contractor@crowncastle.com

Permit feas* are based on the value of the work pedormed,
Indicale the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms;

Number of bathrooms:

Tolal purnber of foors:

New dwelling area; square feel

Garage/carport area: square feet

Covered perch area: square feet

Deck area: square feet

Other struciure area: square fest

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST "

Permit fees* are based on the value of the work performed,
Indicate the vatue {rounded to the neares! doliar) of all equipment,
miaterials, labor, overhead, and the profil for the work Indicated on

this application.

Valuation 10,000
Exisling bullding area: square feal 100
New building area: square feet 100
Number of slories: N/A. 260 monopo[e
Type of construction; -B
QOccupancy groups:

Existing: U

U

Naw:

"NOTICE -

All contractors and subconlractors are required to ba licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
being performed, if the applicant is exempt from dicensing, (he
following reasons apply;

BUILDING PERMIT FEES*

Print name: ’AM m'} Pr‘ f\_,/\"CLO}L—/S'

e UG

'CONTRAGTOR
y Pleasa refer lo foa schedule
eusiess nane( ") CEKON 2. Pourors LLC
Address: Fees due upon application
CityiSlate/ZIP: Amount received
Phone: I Fax: Dale received:
CCRlic.:

l (05 K(ﬂo This permit application expires if a permit is not oblalned
Authorized é ;% within 180 days after it has been accepted as complete
signature: A1 .

' Fee methodology set by Tri-Counly Building

Industry Service Board

Form B70-1001 REV 2/14




Community Development Department
Building Division §

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550 | lssued:
General information (503) 526-2222
BeavertonGregon.gov

’
L Beayerton

4]

Permit Application

Date RecelRECET\/&

Permit No.;

B2019-1691

Dzl A A

U4/725/2018 " | Payment Type:

TYPE OF WORK (ﬁTY QF EAVERERUIQED DATA: 1- AND 2.FAMILY DWELLING
| LTI - Z
BOLING OISR (e based on the vaiue of T work performead.
New construction 8 bemolition Indicate tﬁ?v‘?lue {rounded to the nearest dollar} of ail equipment,
[ Addition/alteration/reptacement 0 Other: malerials, labor, overhead, and the profit for the work indicated on
- . this application.

CATEGORY OF CONSTRUCTION Valuation 340 462
1- and 2-family dwsliing [ Commerclalindusiral Number, of bedraoms: 3
[0 Accessory building 3 Muti-family Number of bathraoms: 3
Master builds p
- sler — d — L3 Other Tolal number of fioors: 2
JOB SITE INFORMATION AND LOCATION

New dwalling area: square feel 2618

Job sile address: 17306 SW Dolterel Lane
- Garage/carport area: square feat 398

City'StatelziP: BEAVERTON, OR

; Covered porch area: square feet 197

Suite/bldg.fapt. no.:

| Project name: SOUTH COOPER MT.

Cross streatdirections 1o job site:

Deck srea: square {eat 240

Other structure area: square feet

Subdivision: SQUHT COOFPER MT l Lotno.: 160

REQUIRED DATA: COMMERCIAL-US_E_C_HECKLIST '

Tax map/parcet ne.:
' ' DESCRIPTION OF WORK

Permil fees* are based on the valua of the work performed.
indicate the value {rounded lo the nearest dollar) of all equipment,
malerials, labor, ovarhead, and the profit for the work indicated on
this application.

NEW HOME

Valuation

Exlsting building area: square fest

New bullding area; square feet

[i PROPERTY OWNER {J TENANT

Number of storias: 2

Name: SK HOFF CONSTRUCTIO

SINGLE FAMILY

Type of construction;

Address: 735 SW 158TH AVE

Ceceupancy groups:

Citystate/ziP: BEAVERTON ,OR, 97006

Existing:

Phone: (503) 319-6963 | Fax (503) 641-7661

Now:

‘NOTICE

E-mai sguerrero@arborhomes.com

01 APPLICANT I [ CONTACT PERSON

Business name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

All contractors and subcontractors are required to be ficensed with
the Oregon Construction Contractors Board under GRS 701 and
may be requlred to be licensed in the jurlsdiction In which work is
being performed. if the applicant is exemp! from licensing, the
foltowing reasons apply:

Address: 735 SW 158TH AVE

City'State/zIP: BEAVERTON , OR 97006

Sandro Guerrero 04/16/19

Phone: (503) 319-6963 | Fax (503) 641-7661
E-mail:

CONTRACTOR BUILDING PERMIT FEES*
Business name: SK HOFF CONSTRUCTION Please refer to fee schedule
Address: 735 SW 158TH AVE Fees due upon application
City/State/ZIP: BEAVERTON , OR 970086 Amount received
Phone: (503) 641-7342 I Fax:(503) 641-7661 Date recelved:
CCB lic.: 121087

This permit application expires if a permit Is not obtained
Aulhorized within 180 days after it has been accepted as complete
signature;
. ; i * Fee methodology set by Tri-County Building

Print name: Date: Indusiry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division I
(7 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY
W /B— Beaverton, OR 97076 | Date Received: (g/29/9019 ormit Moy B2019-3690
Phone: (503) 526-2493 Fax: (503) 526-2550 | Date (ssued: —%‘g:j
I eﬁayeﬁrtg)'} General Information (503) 526-2222 V/TDD gffﬂ f{gﬁ 7 e —
: BeavertonOregon.g@g ¥ ype:

Permit fees* are based on the value of the work perfermed,

Indicate the value (rounded {o the nearest dollar} of all equipment,

1 Other: materials, kabor, overhead, and the profit for the work indicated on
- this application.

3 New construction [ Demoiition

Additior/afteration/replacement

Valuation

0 1- and 2-family dwaelling Commaercial/industrial Number. of bedrooms:
O Accessory bullding [ Muiti-famity Number of bathrooms:
1 Master builder O other:

Total number of floors:

i New dwelling area: square feet
Job site address: 9755 SW Barnes Rd
Garage/carport area: square feet
CltyState/ZIP: Portland, OR 97225
Covered porch area: square feet
Sulte/bldg.fapt. no.. #250 , Project name: Networth Realty Tl
. A Deck area: square feet
Cross strest/directions fo job site: Patarkort Centre Campus
‘ Other structure area: square feet

Subdivision: | Lot no.: Pern;lit‘fee.s“ re Baséé on thé v'al.ue 0 '!h.e. w.o'rk pe'n-rdréﬁéd:”
Indicate the value (rounded fo the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
e - - i . this application.
Valuation 27,650
Interior RemOdel. Existing building area: square feet 1675
New building area: square feet 1675
Number of stories: ) 6
: . - Type of construction: Type lI-A, Sprinklered
Name: Tina Beavers (Property Manager) Ocoupancy groups: B
Address: 9755 SW Barnes Rd #620 Existing: B
City/state/2IP: Portland, OR 97225
Naw; B

Phone: (503} 546-5632 I Fax:
E-mail: thbeavers@peterkort.com

Al contractors and subcontractors are required to ba ticensed with
the Oregon Constructior: Confractors Board under ORS 701 and

A N : ; may be requirad o be licensed In the jurisdiction in which work is
Business name: Ankrom Moisan Architects being performed. If the applicant is exempt from licensing, the

—— Avery Asato following reascns apply:
Address: 38 NW Davis St #300

City/State/ZIP: Portland, OR 97209

Phare: (503) 952-1317 ] Fax:
E-mall: gverya@ankrommoisan.com

Business nams: Denali Construction Please refer to fae schedule

Address: PO Box 69 Fees due upon application $1 :569-40
Clty/State/ZIP: Canby, OR 97013 Amount received
Phone: (503) 849-4435 Fax: Dale received:

CCBlic.: 208947

This permit application expires If a permit Is not obtalned
Authorized within 180 days after if has been accepted as complete
signature:

* Fee methodology set by Tri-County Building
Industry Service Board

Avery Asato 08/26/19 Form B70-1001 REV 2/14

Print name: : Date:




Duplicate plan, 2350A Jade Am,

Permit Application as Lot 130, B2018-6050

Community Davelopment Department
‘ : Bullding Divlsion 0 0
( 12725 SW Milliken Way / PO Box 4755
\ ( Beaverton, OR 97078 | Dals Recelvad:06/04/201 Q | PemmitNo. B20190-2385
Phone: (603) 526-2493 Fax: {503} 526-2550 | pate jssusd: i - [y
?gayeartgnn General Information (503) 526-2222 | ssgiwg fo - meﬁ’i‘{
BeavertonOragon.gov —_(I_BEAMEHIQ,& Y wE

re based‘oh lihe- valie or\ihe \.'-l.roﬂ'c’par.formad.

£4'New constauction 03 pemolition Indlcate the value (rounded fo (he naarest doltar} of all squipment,
[ Addition/alteration/roplacemant 1 Other matarials, labor, overhead, and the profil for the work indlcated on
this applicallon,
t vaation  $305,104.10
£4'1- and 2-famlly dwefling {1 commercialfindustrial Number. of bedrooms: 4
7 Accessory buliding 3 Multi-family Number of bathrooms; 3
Master bulld Other:
L) Master builder L1 Other Totat number of floors: 2
S New dwellng area:  235() square feat
Job slte address: i -
17233 SW Kite Ln Garagefcarport area: 4] ] square feet
CilyState/ZIP: Baaverton, OR
Cavered perch area; 17272 squars feet
Sulte/bldg.fapt. no.. ‘ Project name:
] : feat
Cross street/diractions {o job sife: ock area Squareee
Other structure area: square fest

Subdivision: South Cooper Min Hts I totne: 114 Permit fees® are baged on the value of the work performed. .
Indicate the value (reunded to the nearast dallar) of afl equipment,
Tax map/parcel no.: malerials, labor, overhead, and the profit for the work indlcated on
this applicatlon. )
Valuation
NSFR Exisiing buitding area: square feet
New bullding area: square feat
Number of stotles:

Type of construction:

Name: L ennar NW Inc Oceupancy groups:

Address: 1 1807 NE 99th Street #1170 Exisling:
ClystatelZIP: Vancouver f WA / 08682 Naw;
Phene: (360} 258-7900 Fax

E-malk:

All coniractors and subconlraclos are required io be censed with
ihe Oregoh Construction Contraclors Board under ORS 701 and
may be required to be licensad In the jurlsdiction in which work is

Business name: |_ennar NW inc belng performed, I the applicant Is exempt from licensing, the
following reasons apply:

Contact name: Maggle Sturm
Address: 11807 NE 99th Street #1170
Cliy/State/ZIP: Vancouver / WA [ 98682
Phone: (360) 258-7894 | Fax
Emalt maggle.sturm@lennar.com

Business name: Lennar NW Inc FPiease refer lo fee schodule

Addeess: 141807 NE 99th Street #1170 Feos due upon application
Cliy/state/21P: Vancouver / WA, [ 98682 Amouni recalvad
Phone: (360) 268-7900 | Fax Date recelvad:
CGBlis: 195307
This permit application explres If a permlt is not obtalned

Authorized . within 180 days after it has been accepted as complete
signature: a,o‘q\ﬂ_
Print . o | Date: * Fee methodotogy sel by Tri-County Buliding

M name: ate. Indusiry Service Board

Maggle Sturm 05/28/19 Form B70-1001 REV 2/14




Building Permit Application

Communily Development Department

Buiiding Division
12726 SW Milllkan Way / PO Box 4765
zavarton, OR 97076

OFFICE USE ONLY

ax: {503) 526-2560

jon (503) 5262222
bavertonOragon.gov

Date Recelvod: 6/1 8/2019 Permll_!‘lo.:" B2019-2616
Dale lssued: 4% ~ i ~ < 3(' M
CiIty OF : :Payrnaanype: N\

New canstruclion

u
Indicate the value (rounded to the nearest dcﬂar} of ali equlpment

[ Addition/alterationfreplacerment

materials, labor, overhead, and the profit for the work indicated on
this application,

vatuation $342,602.32

{1 Commerclalfindusirlal

1- and 2-family dweling

{71 Accessory bullding {1 Mult-famlly

Number. of bedrooms: ‘{

{1 Other;

[} Master bullder

Number of bathrooms: __?

Total number of floors: 2
New dwelling area: o? Loy

square feet

9824 SW 172nd Ave

Job slte address:

cltyste/ziP: Beaverton, OR 97078

Suile/bldg Japt. no.: I Prcject name: Kammer Summit

Grass strest/direclions to job sile: .SW Ri dg e Drive

Garagelcarpor area; 4{55 square feot
Cavered porch area; l{a aquare feat
Deck area; / é Jl aquare feat

Cther struclure area: . gquare feat

subdivision: Kemmer Summit I Lotno. 15

Permit fees* are based on lhe value of the work parformed.

Tax map/parcel 10.!

Indlcate the value (rounded to the nearest doflar} of all equipment,
materials, labor, overhead, and the profitfor the work Indleated on
this application.

New Construction Single Family Residential

WValuation
Existing building area: square feal
New bullding area: square feet

Number of stories:

Type of construction:

Name: Chad F Davis Construction LLC

Qocupancy groups:

Address: 2420 Paclfic Ave

Exlsiing:

CityStaterziP: Forast Grove OR 97116

New:

phone; 503.367.8587 Fax: 503-992-2301

E-mal: mattweatherdon@gmail.com

All contraolers and subcontractors are requlted fo be Jicensed with
the Oregon Consiruclion Conlractors Board under ORS 701 and

Business name: Chad E Davis Construction LLC -

may be required 1o ba llcensad In the jursdiction In which work |s
belng petformed, If the applicant Is exempl fram iicensing, the

GContact rame: Matt Weatherdon

follewlng reasons apply:

Address: 2420 Pacific Ave

ciystateizIP: Forest Grove OR 87116

phone: 503,357.8587 Fax: 503-992-2301

£-mail: mattweatherdon@gmail.com

Buglness name: Chad E. Davis Construction LLG

Please refer to fee schediule

Addrese: 2420 Pacific Ave

Fees due upon application

$1.411.26

citystateZIP: Forest Grove OR 97116

Amount received

Phone: 503,357.8587 | Fax: 503-992-2301

Data recelved:

ceai: # 154184

This permit application explras if a parmit Is not obtalned

slgnature!

Authorlzed ( ,//é’b J M W’

within 180 days after, It has been actepted as complele

Print name: Chad E Davis Dale:

* Fee methodology set by Td-Gounly Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

\Y/’

Beayerton

Permit No.:

_B2019-2708

-l

C!TY OF BEAVERTO { ayment Type:

_ UW__F}EViQ{ON _

[J New construction

[ Demctition

Permit faes are based on lhe value of the work parformed
indicate the value {rounded to the nearest dollar) of all equipment,

O Addition/alteration/raplacement

[ Other:

materials, labor, overhead, and the profit for the work indicated on
this application,

Cross street/directions to job site;

.. CATEGORY OF CONSTRUCTION = Valuation $38,000
{1 4- and 2-family dwelling {0 Commerclalfindustrial Number. of badrooms: 3
{7 Accessory building O Multi-family Number of bathrooms: 5
D3 Master builder [ Other: Total number of floors: | 2
el New dwelling area: square fast
Job site address: 7480 SW Canyon Lane
Garage/carport area: square feet
City/State/ZiP: Baaverton, Oregon, 97225
Covered porch area: square feet
Sulte/bldg.fapt. no.; | Project name: Martz Remode!
Dack area: square feet 200

Other structure area: square feet

Subdivision:

.Pe;n'.lit féé.s;.*.a.ré.basect on the value of the work performed.

Tax map/parcel no.:

Indicate the value (rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application,

"Valuation

Remodeli

Existing building area: square feet

New bullding area: square foel

Number of stories:

Type of construction:

Name: Bryan Martz

OCceupancy groups:

Address: 7480 SW Canyon Lane

Existing;

Cityistate/zIP: Beaverton, Orgon, 97225

New:

Phone:

Fax:

E-mail:

All candractors and subcontractors are required to be licensed with
the Oregon Gonstruction Conlractors Board under ORS 701 and

Business name: MAKR Homes

may be required to be licensed in the jurisdiction in which work Is
belng performed. If the applicant is exempt from licensing, the

Contact name: Jason Francis

following reasons apply:

Address: 250 Princeton Ave. Suite #104

City'State/ZIP: Gladstone, Oregon, 97027

Phone: 503-828-7207

Fax:

E-mail: makrhomes@gmail.com

Business name: Same as above

Please rafer lo fee schedule

Address:

Fees due upon application

City/State/ZIP: Amount received
Phone: Fax: Dale received:
CGB lic.:

226133 This permit applicatlon explres If a permlit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

* Fee methadology set by Tri-County Buildin
Print name: Date: gy V Yy |

Jason Francis

06/21119




Building Permit Application

Communlty Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: 7).

Vo

Phone: (503) 526-2493 Fax: (503) 526-2550 |pate fesued. @ \. |

Pormit No.: &= A CH -5’2_@ Z_
HU= P SN

!3 (anecrt?r} General Information {(503) 526-2222

Payment Type:

BeavertonOregon g

TR ]

TYPE OF WORK

\:1: AND 2.FAMILY DWELLING

() New construction 7 Demolition

Permit fees are based on the value of the work performed.

Addition/alteration/reptacement [ Other:

. GATEGORY OF CONSTRUCTION

Indicate the value (rounded to the nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicalion.

3 1- and 2-family dwelling 7] Commercialfindustrial

Valuations

O Accessory bullding 0 Multi-family

Mumber. of bedrooms:

Number of bathrooms:

] Master builder {7} Other:
E OB 'SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 10950 SW 5th Street Bldg. 100

Mew dwelling arca: square feet

City/State’ZIP: Beaverton, OR

Garage/carport area: square feet

Suitefbldg.fapt. no.: 100 | Project name: Greentree West

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square fest

Other structure area; square feet

Subdivision: l Lot no.:

" 'REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF -WORK

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dellar) of all aquipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Remove ex:stmg roofmg down to existing 1" insulation. Mechamca]ly
fasten 1" Fire Rated 1SO and .060 TPO over existing insulation. UL class
A assembly (attached).

Valuaticn $31 5,855

Existing building area:

square feet 50,500

New building area:

square feet 50,500

EI PROPERTY OWNER

Number of stories: 2

Name: Harsch Investment Propert[es

Type of construction: Reroof

Address: 1121 SW Salmon Sireet

Ocoupancy groups:

City'state/zIP: Portland, OR 97205

Existing:

Phone: (503) 242-2900 Fax

New:

E-mail: hsar@harsch com

[ CONTACT PERSON

APPLICANT

Business name: ABC Roofing Company

GCentact name: Brian Kearney

Al contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which wark is
being performed. If the applicant is exempt fram licensing, the
following reasons apply:

Address: 10123 SE Brittany Court

Gity'State/ZIP: Clackamas, OR 97015

Phone: (503) 786-0616 Fax:

E-maik: bnan@abcrooﬂngco com

/GONTRACTOR '

. BULDING PERMIT FeeS*

Business name: ABC Rooﬂng Company

Plaase refer fo fee schedule

Address: 10123 SE Brittany Court

Fees due upon application

City/state/ZIP: Clackamas, OR 97015

Armount recelved

Date received:

Phone: {503) 786-0616 =
CCB lic.: 427/—-) )

Authorized W
signature;

Date: ﬁ/}“of\.

Print name! b“tﬂ'\' W%v\

[ D

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Buiiding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

[ 12725 SW Millikan Way / PO Box 4755 i
\ E t Beaverton, OR 97076 | Date Received: &%/ { Permit No.: T 3 { < DA |
ve Phone: (503) 526-2493 Fax: (503) 526-2550 [Date lssued: ¢ | . By:
o ena; ar 9':! General Information (503} 526-2222 ﬁ é fﬁg Payment Type:
BeavertonCregon.gov -

Permit fees* are based on the value of the work performed.
indicate the value (rounded to the neares! dollar} of all equipment,
@ Addzilonlalteratlon!replacement [ Other; materials, labor, overhead, and the profit for the work Indicated on
this application.

[ Mew construction

-.‘?A.T_ G CONST ; Vatuation
[1 1- and 2-family dwelllng Commercialfindustrial Number. of bedrooms:
[ Accessory building LI Multi-family Number of bathrooms:

Total number of floors:

E] Master builder [ Gther:

ITE INFORMATION AND: LOCATION

i - New dwelling area: square feet
Job site address: 1351 5 SW Millikan Way
Garage/carport area: square feet
City/State/ZIP: Beaverton, OR 97006
— Covered porch area: square feet
Suite/bleg./apt. no.: I Project name: Code Unlimited Tl
— o . . Deck area: square feet
Cross street/directions to Job sits: The pjlding is on the NW corner of the
intersection SW Millikan Way and SW Hocken _ Othor structure asea: square fest
Subdivision: I Lot no.: Permit fees* are based on the value of the work performed,
indicate the value (rounded to the nearest dollar) of all equipment,

Tax map/parcel no.. materials, labor, overhead, and the profit for the work indicated on
- - - S ST e i this application,

Valuation %‘OOE @C:)Q

The scope of work is removing pattition walls, adding new walls to

reconfigure the space, and adding an additional restroom for the tenant Existing building are: suarefest 9636

improvements for Code Unlimited. No change of occupancy is proposed. New building area: square fest 0

Number of stories: 1

Ol PROPERTY OWNER . TENANT - Tymo of constraclion: V-B

Name: Code Unlimited Occupancy groups: B

Address: 12655 SW Center 5t, Suite 350 Existing: - B
City/State/ZIP: Beaverton, OR 97005 New:

Phone: (971) 328-5266 Fax:
E-mai: Tom.Jaleski@CodeUL.com

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
- e may be required 1o be licensed in the jurisdiction in which work is
Business name: Code Unlimited being performed. If the applicant is exempt from licensing, the
R following reasons apply:
Contact name: Tom Jaleski
Address: 12655 SW Center St, Suite 350
Gity/state/ZIP: Beaverton, OR 97005
Phone: (971) 328-5266 l Fax:

E—mail:Tom Jaleski@CodeUL.com

Business name: «J-‘-'D W—f’ r" _Qx é@, -7,7/\}@,{/ g.J S Ploase refer to fee schedule

Address: m& /7., 0 5@ X }0 ]’ 8 Fees due upon application

Clty/State/ZIP: {B 20\ EoAtdon) J/ 0 2 Q +O a'r’ Amount received

Phone: q_?/ -2248 - C?)"j‘-} l Fax: S—@ - ?'(/-9’00 4/?’ Date recelved:

ces litf: Q’[ gg 6‘3 - R This permit applicalior! explres if a permit Is not obtalned

?.:t,:‘;ﬁ:d (g/ MA,@% ‘ﬂm ..H é’ within 180 days after it has been accepted as complete
7

* Fee methodology set by Tri-County Bullding

Print name: Date: Industry Service Board

Tom Jaleski o80) /9 Form B70-1001 REV 2/14




Building Permit Application

ATP ROV

Community Development Department _

Building Division

12725 SW Millikan Way / PO Box 4755 , )

Beaverton, OR 97076 | Date Received: 05/28/2()1 Q| Permitho: B2(19-2262
Fax: (503) 526-2550 | pate Issued: By: '

ation {503) 526-2222 - ) )
BoaverionOregon gov (IDBIT;’I OF BEA\/ERan\ ayment Type:

_TYPE OF WORK '

: ' : " Permlt fees are based on the va!ue ot’ the work performed
[J New construction L] Demalition indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

iti Other:
0 l.\ddmonfaIlerationfreplacenje..n:t . [ e.r Tenant Improvement this application.
: Valuation
[ 4- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
[ Accessary building 1 Multi-family Number of bathrooms:

3 Master builder [ Other: Tatal number of floors;
JOB SITE INFORMATION ‘AND LOGATION

New dweiling area: square feet
Jab site address: 2725 SW Cedar Hills Bivd

Garage/carport area; square feet
City'state/ZIP: Beaverton, OR 97005

Covered porch area: square feet
Suite/bldg.fapt. no.:Ste 122 | Praject name: Crumbi

X . Deck area: square fest

Cross street/directions to job site:

Other structure area: square feet

REQUIRED DATA COMMERClAL-USE CHECKLIST

subdivision:Cedar Hills Crossing North | Lot no.: | Pormit foes® are based on fho value of the work perfarmed.
Indicate the value {rounded to the nearest doflar} of all equipment,
Tax maplparcel no.: 1 S'ﬁ 09AD03400 materials, labor, overhead, and the profit for the work indicated on
R : [RScE this application.
 DESCRIPTION ¢
Valuation 150,000
Tenant Improvement for new Walk-in Cookle Store calied Crumbl
Existing building area: square feet 1233
New bullding area: square feet 1233
Number of stories: 1
[} . PROPERTY ' OWNER [ TENANT Type of construction: V-B Sprinkled
Name: Aaron Wager Occupancy groups:
Address: 1881 W Traverse Parkway Ste E321 Existing:
City/State/zie:] ehi, UT 84043
New: 302 Group B- Busmess

Prane:(801) 735-4656 | Fax
E-mail: aaron@wagscapltai com

All contractors and subcontractors are required to be licensed with

- APPLICANT 0 o I s ;j'_ﬁi'__C_O_NTAC_TZ:PERSON iz | the Oregon Construction Contractors Board under ORS 701 and
— A may be required to be licensed in the jurisdiction in which work is
Business name: Wags Capﬂal ’ being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name:Julie Henry
Address: 1881 W Traverse Parkway Ste E321
Cityistatelzie: Lghi, UT 84043

Phone: (801) 928-8122 | Fax
E-mail: Juhe@wagscapltal oom -;,L, - o

G CGONTRACTOR i i " BUILDING PERMIT FEES*
Business name: M%WIV‘L CO 0 g)‘HUC}*’LOr\ Please rofer to fae schadule
Address: 9_@ 6 7\ @ L.(’)GQ ';ﬂ': “ 0 Fees due upon application $} ,780.59
City/State/ZIP: \lanCO UU P f w A q %( ¢ [ Amount received
Phone:ZfaO - ngq — 5 6 !7 | Fax: Date receivad:
CCBle.:

° 60‘5 7 l '-l This permit application expires if a permit is not obtalned

Authorlzed within 180 days after it has been accepted as complete
signaltre:

- - * Fee methedology set by Tri-County Building
Print name: Date: Industry Service Board

Jufie Henry 05/24/19 Form B70-1001 REV 214




Building Permit Application

pment Department

Building Division
ay / PO Box 4755
averton, OR 97076

Date Raceived. 7/1 8/20 19

OFFICE USE ONLY

Permil No.. B20119-3088

(503) 526-2493 Fax; (503) 526-2550

Phone:

Date tssued: T3 1) .,

e O

oB enayeerts)q General Information (503) 526-2222

CITY OF BEAVERTHM

Payment Type:

BeavertonOregon go»r

TYPE OF WORK -

LiLp

"' REQUIRED BATA: 1- AND 2-FAMILY DWELLING |

1 New construction [ Demalition

[ Other: Structure Relnforcement

EI Addmom’alEeratlon.frep!acement
: SRS ' CATEGORY OF CONSTRUCTION .

1- and 2-family dwelling [0 Commercialfindustriat

[ Accessory building [ Multi-family

[ Other:

1 Master builder

JOB SITE INFORMATION AND LOCATION

Job site address: 7030 SW Oleson Road

City/state/zIP: Portland, Oregon 97223

Suita/bidg.fapt. no.: I Project name:

Cross streetidirections te job site: Near of SE Oleson Road and Canby Road

subdivision: GARDEN HOME | Lotno:PT 9

Tax maplparcei no.: 18124DB 00202

- DESCRIPTION OF WORK -

Pour concert support 3 feet deep to hold 4x4 wood post needed to support

cantalever 2nd level of house.

L TENANT

[Al PROPERTY :OWNER

Nama: Da\nd Fischer

Address:1 0967 SW 111th Ave

Cityistate/ZIP: Tigard, Oregon 97223

Phone: (503) 753-7551 | Fox

E-mail:daveﬁscher@gmail.com
[ APPLIGANT - | RS

Business name: SAMU EL DAVED LAGROW

Contact name: SAMUEL DAVID LAGROW

Address: 20995 SE LAWRENCE

citystateiziP: ESTACADA OR 97023

Fax:

Phone: (503) 312-23498

E-mail:gam. Iagrow@gmar! com

| CONTRACTOR

Business name:SAMUEL DAVID LAGROW

Addres=: 29995 SE LAWRENCE RD

Permlt fees” are based on the value of the work parformed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for tha wark indicated on
this application.

Valuation $1 200
Number, of bedrooms: 3
Number of bathrooms: 3
Total number of floors: 2
New dwelling area: square feet 0
Garage/carport area; square feet
Covered porch area: square feet 0
Deck area: square feet 0

Qther structure area: square feet

'REQUIRED DATA: COMMERGIAL-USE CHECKLIST *

Permit feas* are based on the value of the work perfarmed.
indicale the valua (rounded to the nearest dollar) of all equipment,
materiats, labor, overhead, and the profit for the work indicated on
this applicailon.

Valuation

Existing building area: square faet

iNew building area: squére faat

Mumber of stories:

Type of consiruction:

Occupancy groups:

Existing:

New:

All cantractors and subcontractors are required to be licensed with
the Oregan Construction Contractors Board under ORS 701 and
may be required to be ficensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
foltowing reasons apply:

" 'BUILDING PERMIT FEES*

Flaase refor to fee schedule

Fees due upon application

$154.18

Cityistate/ziP: ESTACADA OR 97023

Amount received

Phone:(503) 312-2398 | Fax

CCB lic: 292757

Authorized
signature:

Daved Fracher

Print name. Date:

David Fischer 07/09/2019

Date recelved:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fae methodolagy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PC Box 4755 .
Beavsrton, OR 97076 | Date Recalved: UG
B3 Fax: (503) 526-2550 [Dae tsstied: 7o, i
mation {503) 526-2222 Ty OF BE AVERT o

BeavertonOregon.g —BU

Piermlt No: B2019-3285
By: CA @b{j{g

ayment Type:

\FE

ND 2-FAMILY DWELLING - | - -

' . Permit fees" are based on the value of the work parformed.
L New construction D Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

TYPE OF WORK

] Addition/alteration/replacement - Other; repairing this application,
ey T GATEGORY OF CONSTRUCTION = 7 "o 2T vanation $4500
1- and 2-family dwelling 3 commaercialfindustrial Nummbar. of bedrooms: 0
[ Accessory building [ Multi-family Number of bathrooms: 0
[} Master builder [ other: Total number of floars: 0
S B "JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet 4]
Job site address: 13850 SW Secretariat Ln
Garagelcarport area: square feat 0
City/statefziP: Beaverton, OR 87008
- — Covered porch area: square feet 0
Suitefbldg.fapt. no.: | Project name: Bay Window Hepawmg
’ — T Deck area: square feat 0
Cross street/directions to job site: Murray Bivd and Sexton Mountain Dr
Other structure area: square feet 0

'REQUIRED DATA: COMMERCIAL-USE GHECKLIST -

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearast dollar} of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
- T NIRRT RS — g this application.
_ “:DESCRIPTION OF :WORK "
- — — e = Valuation
open the floor, add extra beams and use bracket to hold them up with Existing buiding area: square feet
current floor. _
' * New building area: square feet
Number of stories:
i1 PROPERTY OWNER T TENANT i Type of construction:
Name: X|a0b|ng Zhao Occupancy grouns;
Address: 13850 SW Secretariat Ln. ‘ Existing:
City/States2IP: Beaverton, OR 97008 New:
Phone: - [ Fax: R
(503) 985-8866 NoTioE

E-mail: xbzhaoZOOO@yahoo com
T [ APPLICANT

o2 CONTACT PERSON - 1 the Oregon Consteuction Contractors Board under ORS 701 and
- - — - may be raquired fo be licansed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:

| - o — - e All contractors and subcantractors are required to be licensed with

Contact name: Xigobing Zhao

Address: { 3850 SW Secretariat Lh
Gity/state/2IP: Beaverton, OR 97008

Phone: (503) 985-8866 Fax:

E-mail xbzhaoQOOO@yahoo com _
- © . CONTRACTOR " .

BUILDING PERMIT FEES* - .

Business name: Cedar Mountam Construction Pleass refer to fee schedule

Address: PO Box 920 Fees due upon application $] 02.51
City/StatesZIP: North Plains Amount recelved
Phone: (503) 481-9914 | Fax Date received:

CcCBlic: 151856
This permit application expires if a permit is not obtained

Authorlzed within 180 days after it has been accepted as complete
signature: M'\H— Z'Lu_g

i i * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Xiaobing Zhao 07/30118 | Form B70-1001 REV 2/14




Building Permit Application

y Davelopment Department _
Building Division
ilikan Way / PO Box 4755

Beaverton, OR 97076 | Dale Recelved:

OFFICE USE ONL
PermitNo.! mon4a_ 9774

. -2493 Fax: (503) 526-2550
General Information {503} 526-2222

)
[»

Date |ssuﬁ 522 {20‘] o
-14

By ‘ﬂ
Payment Type: (’M ﬂjﬂ/

_CILY,

BeavertonOregon.ggy

 TYPE OF WORK LD
New conslruction [ Demalition
3 Other:

[0 Addition/alterationfreplacement

“/CATEGORY OF GONSTRUCTION

1- and 2-family dwalling [} Commercialfindustrial

[ Accessory building [ Multi-family

[0 Other:

EI Master huilder

T JOB SITE INFORMATION AND LOCATION 1 :i

Jab site address: 11715 SW Sofia Court

City/State/ZIP: Beaverton, OR 97225

Suite/bidg.fapt. po.: | Project name: Cameron Place

Cross skraet/directions to job site: Walker Bd 1o Lynnfield Lane

Subdivision: Cameron Place l Lotno.: B

Tax map/parcel no.:

~ esorpron or woRe

New Single Family Residence

73] PROPERTY':OWNER

Name: MISSIO]’I Homes NW, LLC

Address: PO Box 1689

City/state/ziP: Lake Oswego, OR 97035

Phone: (503) 381-3753 | Fax: (503) 214-8524

E-mail: Josh@m|55|onhomes com.

Business name: Mission Homes NW LLC

Cantact name: Josh Kelso

Address: PO Box 1689

Cityistate/ZIP: |_ake Oswego, OR 9035
Phone: (503) 381-3753

E-mall: josh@mzssmnhomes com
: " CONTRACTOR .

| Fax (503) 214-8524

Business name: Mission Homes NW

Address: PO Box 1689

Permit fees* are based on the value of the work perfarmed.
Indicate the value {rounded o the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated an
this application.

Valuation
Number, of bedreoms: : 4
Number of bathrooms: 3
Total number of floars: 2
New dwelling area: square feet 3475
Garagelcarport area: square faet /55
Covered porch area: square feel 300

Deck area: square feet

Other structure area: square feet

Permlt feas* are based on lhe value of Ehe work parformed

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, averhead, and the profit for tha work indicated on
this application.

Valuation

Existing building area: " square feet

New building area: square feat

Number of stories:

Type of construction:

Ceeupancy groups:

Existing:

New:

NOTIGE

All contractors and subcontractors are raquired to be licensed with
the Oregon Construction Gontracters Board under ORS 701 and
may be required to be licensad in the jurisdiction in which work is
heing performed. If the applicant s exempt from licensing, the
following reasons.apply:

SUILDING PERMIT FEES:

Pilease refer to feo schedule

Feas due upon application

City'state/zIP: Lake Oswego, OR 97035

Amount recelved

Phone: (503) 381-3753 | Fax: (503) 214-8524

CCBlic: 186849

S

Authorized
signalure:

Print name: . Date:

06/26/19

Josh Kelso

Date recelved:

This permit application expires if 2 permit is not obtained
within 180 days after it has heen accepted as complete

* Fee methodotogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




‘Building Permit Application

Comnunity Developmert Department.

Building Division ‘ , :
12725 SW Millikan Way { PO Box 4755 OFFICE USE ONLY
1 Beaverion, OR 97076 | Pate Recelved: 2.19-19 parmit e B2019-0704
43 Fax: (503) 526-2550 [ pata 1ssued:
atlon (503) 526-2222 ?’?) [‘ 5{30F {-%;];ﬂme;

: BeaveriﬁnOregon‘grgg

emﬂl ieeu‘ are based on lhe Valug ol e work padmmeth
Indioate the value (founded to the nearest dollar) of af equipment,
materials, lebor, overtisad, and thet prrofit for fhia work intficated on
this apptication,

] New construclion

7] Addifionfaltarationfreplacemant

. il R AR M O : Valuation
1 1+ and 2-famity dwelling (J Goimmerclalindustrial Numbat. of badrooms:
1 Accessory bullding & Multi—rému'y Nomber of bathroams:
O Masier.-buﬂder ] Other: . Total mumbor of floors:
Mew dwelling area; square feet
Job site dddress: -
Garagelcarpoi area sguare feel
City/StatolZIP: Beaverton OR 97005 —— —
. vared porch area: squate feo
. Sulte/bldgfapt, oo S | Project name: VERSO - 2nd & Lgmbard 0 P i
Dack area: square feal
Crass stregiidirections Lo job site: 2nd Ave, between Lombard and Frankhn
Other structure area square fest,
Subdivision: o D : . I Lot no.! BT . B I P‘er.‘ml'!. fees’ aré .based on the v=aluﬁ_ of ihe work peﬁdrmed,
; " Indicate tha value (rounded to the neardst dollar} of &l aguipmant,
Tuk mapparoel no.: 3900,4100,4101, 50‘30 540(3 _ materlals, labor, ovartaad, and the profit for the Work Indicated on
g i this application, .
5 ' = Valration v ' $22 898,080
Demohtson ol 5 sxistmg houses, consiruatton of new muiti-tamily eimtng bulding evoa: ——"
apartment building (172 units, type 1A and NIB constr.), 2600 sf retall —_— - _
space at corner, tanant amenities, surface parking lot, rain garden facmg New buiiding area: square feet 161969
2nd, right-of—way improvaments al all frontages _ oot oen 5
: i i il Typo of congbruction: : }A’ 1111
Name: Bgms:de‘ Pagclfic, LLC (Hobgrt Burnside) | | _ oy T (primary) M, B, 81
Addross: 3 Market : . - o : .
risi 22705 Alfalia Market Roaql _ e Exsiing: § existing houses to be demolished
citystatizie: Band, O 97701 S S ; - =
’ R _ S New " R2 (primary), M, B, 81

Phane: (949) 228 7299 o e

Emacla s

All comeastors and subcontractors are raquited ta be livensed with
the Oregon Conslricton Contractors Board under (RS 701 and
‘may bo régquired to be licansed in the jurisdiction in which work is

Business name: Ankrom-Moisan Architects = - U : ' being perfarmed. If the spplicant Is exempl from ficansing, the
' Contact name: Francls Dardis / Tania Feliciano ' fellowing ressors bty

Address: 38 NW Davis Street . )
ciyststerziP: Portiand, OR 97209

Phone: (503) 892-7304. ' | Fax:
E-malt francisd@ankrommoisan.com

Plaase refor to fee schedule

Businoss name: Pance Conslrucilon

Address: 2720 SW- Cﬂrhﬁlt Ave - LT ' Fees due upon appication
ciysttezi®: Portiand, OR 97201 o . B ' Amoun! received

Phons! (503) 252—3802 o ' i Fax: ' .  Dale recelved:

CCB il R C - :

1 531 7 & ‘This permit application explres if a permit is not obteined
Authorized & } \ “within 1B0 days after |t has bosn acegpted as complets
signalture: . .

] , — * Fees methodology set by Tri-Gounty Bullding
Prin name; f\ﬁhw L pate; 2/19/19 | Industry Service Board .
. . ] R : .. o P e 4 B E\Z Aid 4




Building Permit Application

bmant Department N
Building Division OFFICE USE ONLY

07/2¢

\ B Date Racelved:
Phona: (503) 526-2493 Fax: {603) 526-2550 | pate 1ssued;

o eaaye!t?q General Information (803) 526-2222 [—————

BeavertonOregor.gov CITY OF BEAVERTE

B

N Pamit fees* are based on the value of the work performead.
[ New constriction 3 Damaiition tndicate the valus (roundad to the nearest dollar) of all equipmand,
7] Addilion/alteration/raplacement L] Other: m;lzl:];igégil;:'n ovaittead, and the profitfor the work Indicated on
Valuation
[ 1- and 2-{family dwslling [} Commercialindustrial Number. of bedrooms:
3 Accessory building T Multi-family Number of bathroo m;, '
[ Master bulldar 1 Othar; Toia| aumber of floors:
- New dwelling area: aquare feet
Job gHe address; 10950 SW 8Th St
Garage/carport area: squese feat
Clty/stete/ZIP: Begverton -
- Coverad porch arou! squarg feol
Sulle/tidg./apt, no.; Suita 170 | Project name: GreenTrea HVAC Suppor
- Deck arga: squara fast
Cross slreet/directions to [ob site:
Other structure area: square feet

Subdivision; [ Lot no.: Fermit fees* are based on the value of the work performed,
Indlcate the valus (rounded to the nearest dollar) of all aquipment,
Tax map/parce! no. materlale, labor, overhead, and the profit for the work Indicated on

thls applicalion.

; Vaiuation $3275
Structural Support for New HVAC Roof Top Uniy Existing bullding area: square fast
New building ares: square feal
Number of stories:
Type of conatruction:
Name: Harsch [nvestment Ccoupancy groups:
Address: 1121 SW Salmon Exiofing:
ChyiSiate/ZIP: Portland New;
Phone: (503) 242-2900 Fax;
E-mail:

All contractors and subconiractors are required to be licansed with
the Qregon Construction Contractors Board under ORS 701 and
tay ba required to ba ficensed in the |urisdiction in which werk Is
Buslhess name; Pacific Crest Structures being performed. If the applicant Is exempt from licensing, the
followlng reasons apply:

Contact name: Alan Volm
Adaress: 17750 SW Upper Boones Ferry RD Suite 190
Ciyistateszip: Portland Oregon 97224

Phone: (603) 068-8949 | Fox

E-meii: alan@pacificcrestweb.com

Business name: Pagcific Crest Structures Plgase refer to fes scheduls

Address: 17750 SW Upper Boones Ferry Rd Suite 190 Fees due upon applicalion

Cly/SteteZIP: Porttand Ore 97224 ‘ ' Amouni reaefved

Phane: (503) 968-8949 | Fox Date recelved: |
ccelc:86915 |

This permit appilcation expires If a permit is not ebtalned

M C /}z; &9{ é{:t}%{}{; Q{({’ #’W&} (0 within 480 days after It has been acgepted as complote

t\]‘g\\Auihoﬁmd
. signature: A

i - * Fae methodology set by Tri-County Building
Pant ““P‘( Date: Industry Service Board

Alan Volm 07/22/19 Form B870-1001 REV 2/14




Building Permit Application
ment Depariment

Building Division
ay / PO Box 4755

wverton, OR 97076 | Date Received: (}7/25

Permit No.: B2019-3172

Phone: (503) 526-2493 Fax: (503) 526-2660 -y s

A0 ff;M -

\ Beaverton

General Information (503) 526-2222

C'TY OF BEA\/FnTm. [Payment Type:
5 :

21- AND'z-FAMi].v DWELLING

BeavenonOregon.gﬁg
] New construction [ Demolition
[ Other:

4| Addlhonlailerailonfreplacement

“Permll fees are based on the value of the work performed.

indicate the vatue {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling [7] Gommercialiindustrial

[ Accessory building [ Multi-family

[ other:

[ Master builder

-:JOB SITE INFOHMATION AND LOCATION

Job site address: 131 65 SW Thatcher Dr.

City/State/ZIP: Beaverton OR. 97008

Suite/oldg./apt. no.: | Project name: CARLA Duffy

Cross street/directions to job site: S\W 135th Ave.

Valuation 1 0,000
Number. of bedrooms:
Number of bathrooms:
Total number of floors:
New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet 270

Other steucture area; square feet

Subdivision: Forest Glen 3 | Lot no.: 225

REQUIRED DATA: COMMERCIAL-USE CHECK

DESGRIFTION ‘OF womc E

Tax map/parcel no.:

Permit fees* are based on the value of the work parformed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application,

Vajuation

$10,000.00

Existing buflding area: square feet

New building area: square feet

Number of stories:

Mame: Paul David & Carla Jean Duffy

Type of construction:

Address: 13165 SW THATCHER DR.

Qceupancy groups:

citystate/ziP: BEAVERTON OR, 97008

Existing;

Phone: | Fax:

New:

E-mail:

NOTICE

[] CONTACT PERSON

Business name: NW MODEHN DECKS & FENCES LLC.

Gantact name: CORNEL (LUCIAN) VILCEA

All contractors and subcontractors are raquired to be licensed with
the Cregon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being perfermad. If the applicant s exempt from licensing, the
following reasons apply:

Address: 7855 SW ALAMEDA LN.

city/state/ziP: BEAVERTON OR. 87007

Phone: 503-360-7041 l Fax:

E-mail: info@nwmoderndecks.com

Business name: NW MODERN DECKS & FENCES LLC.

Please refer to fea schedule

Address: 7855 SW ALAMEDA LN.

$173.87

Fees due upon application

citystaterzIP: BEAVERTON OR. 97007

Amount received

Phane: 503-360-7041 l Fax.

Date received:

CCB lie: 209284

Authorized /
signature: " g g e . e

Print W Deté: ;f/g!/fgg/?

CORNEL LUCIAN VILCEA

This permit applicatlon expires iIf a permit is not obtained
within 180 days after [t has been accepted as complete

* Fee methodology sel by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Oate Received:

OF#ICE USE .ONLY

Fal

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2650

Date |ssued:

16|20

WN(/_ Beaverton, OR 97078

O R E 6 O N General Information (503) 526-2222

~ BeavertonOregon.gov

L] New construction

[ Additionfalteration/replacement

Peormit fees* ara based on the value of the work performed.
Indicate the value (rounded to the nearest doliar) of alt equipment,
matezials, iabor, overhead, and the profit for the work indicated on
this application, )

Valuation

- — ir T ST
[ 4- and 2-family dwelfing -g\commerclalnndusirial A
[ Accessory building ] Multi-famity

Number, of bedrooms:

MNumber of bathrooms:

] Master builder

[ Other;

Totél number of floors:

.W“ﬂ/’.ﬁ/pﬁya .

New dwelling area: square fest

Clty.'StatefZiP /Q = V@,,,Z;, & ;,Q : AT oo

Garage/carport area: square feet

Suite/bidg.fapt, no.. Project name:

Covered porch area: square feet

Cross street/directions to jab site:

e 972‘53%1/ Ka@“ﬁﬁ

Subdivision: | Lot no.:

Deck area: square feef

Other struciure area: square feet

Tax map/parcel no.:

Permﬂ fees“ are based on 1he value of the work performad

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Mame:

Address:

City/State/ZiP:

Phone: Fax:

E-mail:

Business name:

Contact name:

Address:

Clty/State/ZIP:

Phone:

Address: ' g‘f&/ﬁ _g‘ ¢: _§’ A g:p’ﬂjc’—’yf y Zfz :

Valuation / (,;" gdp o

Existing buiiding area;

square feet

New building area: square feet

Number of stories:

Typé of construction:

Occupancy groups!

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
teing parformed. If the applicant is exempt from licensing, the
following reasons apply:

BUILDING. PERM

Please refer to fee schedule

x4asf" Y96

Faes dus upon applicaﬂbn

City/State/ZIP: XA, / >y, /g ol i & - /Q , c:,: o BT

Amount receivad

T S I R Y YA S YK

Date received:

f2.5/0. 6

Au!h_erlzed e
signature:

Y

ZJ&,E)E: /,O'( /9/155}57/{} Date: (" 5 (G

This permit application expires If a permit [s not obtained
within 180 days after it has been accepted as complete

* Fae methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division CE USE ONLY

( 12725 SW Millikan Way / PO Box 4755 OFF! EO .

i Beaverton, OR 97076 | Date Recelved: & -~ { ;s —f 7 Permit No.: ‘F)&{} 9.~ (Z)ﬁ@é{
BeavertQ“ Phene; {503} 526-2493 Fax: {503) 526-2550 | pate tssued: G o] < By: M
¢ R £ 06 O N

General Information (503) 526-2222 —
BeavertonOregon.gov Payment Typo: ({1 pf dd

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
N Permit fees* are based on the value of the work performed.
£ New construction [ Demolition Indicate the value (rounded 1o the nearest dollar) of all equipment,
N’ Addition/alterationfreplacement 0 Oiher: materials, labor, overhead, and the profit for the work indicated an
. i s this application.
CATEGORY OF CONSTRUCTION : )
. : Valuation ‘ “[j; CD{) O.0b
B - and 2-tamily dwelling 3 commercialfindustrial Number. of bedrooms:
[ Accessory building ] Multi-family Number of bathrooms:
[ Master builder [ Gther:
o Total numbar of floors:

JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet

Job site address: l AT SL_) CHeA MA'_IL@:————T z Garage/carport area: square feel
City/State/ZiP: B Z/W 2 Q_TU A D i- Q"ﬁ 00‘{" Covered porch area: ;:lhs" é. square feet

Suite/bldg.fapt. no.: Project name;
Deck area: square feet

Cross street/directions to job site:
Other struclure area: square faet

REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Subdivision: ' Lot no‘.'l '| O:! 5’0 O Permit fees* are based on the value of the work performed.
E Indicate the value {rounded to the nearest doflar) of all equipment,
Tax map/parcel no,: \ ‘S \ 3 L il A_ materials, labar, overhead, and the profit for the work indicated on

{his application.

DESCRIPTION OF WORK

: Valuation
Zgz_ ﬂ p A:T‘ o C/O(_) E’:(L_ Existing building area: square feeat
Mew bullding area: syuare feet
Number of stories:
[ PROPERTY OWNER I [J TENANT - o Type of construction:
Name: CL_A,V’ + CHYACT 1M .?-MLN’ Occupancy groups:
Addsess: V0D SO SRZARLIAT 38 L0, Existing:

ciysaezP: DEAVELTOM O QW 0o € -~
Phone: (03,_ &‘({‘f—-&'?:r? | Fax: A ——

E-mail:
— All contractors and subcentractors are required to be licensed with
& APPLIGANT I J CONTACT PERSON the Oregon Construction Contragtors Board under ORS 701 and
: may be required to be licensed in the jurisdiciion in which work is
Business name: :-SMBMKQ MA Ini=uz g being performed. If the applicant is exempt from licensing, the

followlng reasons apply:

Contact name: DDU Q LU &= Du) o

Address: EDL\\{ Loy 2 \2 - AU

citystatezIP: 13 12 AUE LTO M 02.. DINEF

Phone: S‘b:} -2\ L~ ‘-tf.fz.. | Fax:

E-mall. clot,u.; S DD 0~ €l W e~ il um

CONTRACTOR BUILDING PERMIT FEES*
Business name: S A‘M‘;L Piease refer {o fee schedule
Address: Fees duse upon application C@‘%5 @ {gy
City/State/ZIP: ‘Amounl received
Phone: 1 Fax: : Date received: ‘8’ /@ »»-'[ 5?;7
ki ? q é’ 3 L This permit application explres if a permit is not obtained

Authoriz within 180 days after it has been accepted as complete
signature;

* Fee methodology set by Tri-County Bullding

Print name: DDU L L pedoep pate: £/ { /20, % industry Service Board
Form B70-1001 REV 214




- . -fkka. L AN @ u
5 oanics  Crre Al COB Revision/Tracking #:

Building Permit Application REV

T 19-046
Community Development Depariment

Building Divislon
ay / PO Box 4765 OFFICE USE ONLY
baverton, OR 97078 | Date Recelved: 7~ 2 I — <

v g )R
ax. (503) 526'2550 Dale lasued: ﬁ:_,.- Cg M{ﬁ . By; .ﬂ{ ﬁ

jon (503) 526-2222 . Paymant Type: v Lé e

aVertonOregon gov

*TYPE oF WORK E0 -t
Y ' Perml! rees are based on ma value af lhe wori( performed
D0 New canstruction £ Demolion Indicate (he value (rounded fo the neares| dollar) of all equipment,
Addition/aterationfreplacement 1 O other m]astear;syl?éﬁ]i;gr, overhead, and the profit for the work Indicated on
R ATEGORYOF CONS RUGT'ON i Valuatlon
3 1~ and 2-famlly dwelling [Z} Commardcialfindustriat Numbar, of bedrooms:
[} Accessory building O Mulli-famity Nismber of bathrooms:
£) Mastar bidsr 3 Othr Tolal number of floors:
. " JOB SITE.INFORMATION AND, LOGATION - %
- S New dweliing area: square feal
Job site address: 1600 NW. 173rd Ave,
Garagel/carpor area; square feet
Clty/State/ZIP; Beaverion, Or. 97006
Covared porch area: square feat
Sulte/bldg./apt. Ao.: ! Project name: § Oaks Middie School
D 8
Cross streef/directions o job site: ook asea square fost
Other sirtclure area: square fest
SR REQU[RED DATA. GOMMERGIAL U E_GHEGKLIST
Subdivision: | Letno.: Permit foas* are based on the valua of the work performed,
Indicats tha value {founded to the nearast dollar) of all equipment,
Tax mapfparcal ne.: 1N 310000500 maloriats, iabor, overhead, and the profit for the work indicalad on
DESGRIPTION :OF WORK . © his applieation
Valuation $25,000
install fire alarm In phases 3 & 4. Install beam detectors in gyms A & B. Existing bullding aree: squars foet
New bullding area: square feet
Number of storles: 2
1 .PROPERTY. OWNER /" 2l TENANT o Type of construction; ) TYPE: lI-B
Name: . ‘ Qceupancy groups: GROUP E
Address: ' '
Exsling: 57,808
City/State/ZIP: N 4039
- : ew: .
Phone: | Fax; ST T T on

E-mail:
All contraclors and subcontractors are required lo be liconsed with

[ :APPLICANT.. - the Oregon Consinictlon Contractors Board under ORS 701 and

e may be required to be licensed in the jurisdiclion In which work is
Buslness name: baing parformed. If the applicant [s exampt from licansing, the
followlng reasons apply:

" L] GONTAGT. PERSON -

Conlact name;
Address:
City/StalefZIP:

Phone: Fax:

£-mall:

L BUILDING PERMIT

Please refer o fee schedule

Business name: AC&E Eleciric

Addrees: 3535 Del Webb Ave suite 100 Fees due upon application
City/State/ZIP: Salem, Or. 97301 Amount recelved
Phoas: (503) 363-2301 ! Fax: Dale recelved:
CCB lic.: 5914
This permit application expires If a permit Is ot obtalned

Authorized within 180 days afler it has beon accepted as somplete
signature; Nm-f

NS ” * Fee methodelogy sst by Tri-Counly Building
Fiink name: ) . Dete: Industry Servica Board

\Q_‘r1~ H-.fwd A 2 4 1 2514 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divislon

( 12725 SW Milikan Way / PO Box 4755 8
- Beaverton, OR 97076 | Date Recelvedsy —f AR -
Beavertﬁn Phone: (503) 526-2493 l“":ax: (508) 526-2560 [ tssuad: o] 'n A
o R £ & oo 1 General Information (503) 626-2222 D [p m , v, ayenont Type:
BeavertonQragon.gov r .
TYPE OF WORK REQUIRED DATA: 1. ANQ 2-FAMILY DWELLING
Permit fees* are based on the valte of he vrork performed,
[3 Now construstion a mf?"“"" 4 Indioate the vilue (rounded to the nearest dollar] of all equipmant,
- o . matarials, labor, overhead, and the profitfor the work indicslad on
;ﬂ Additlon/alierationfraplacement @«Ofﬁec\%:\bgfﬁ this appiication,
CATEGORY OF GONSTRUCTION Valuaflon
[0 1- and 2-family dwelling 0O commerciatfindustrial ‘ Number. of bedrooms:
[ Accessory bullding {4 Muti-famlly Numbar of bathrooms:
buifd L
(J Master builder £ Olhar: Total number of floars;
JUB SITE INFORMATION AND LOGATION }
. - .\/ ﬁ[ New dwelling area; square {agt
Job sile address:
} B'Q' 7 O 6 \JJ? '1'@17\,] B\ — Garsgeicarpor area: square feet
ClyStatefzip: 6 F\C—&U‘f ¥ 1% n S 0 q T}C)O 7-’/ Covered porch ares square feat
Suite/bldg./apt, no.:(%(:) { 5 p) :}_ {2 l g‘rojectname: ﬂr ff\f‘{} BJeEr 'pf‘ﬂ‘ ¥ . _
N t : M v Deck areg; square feet
Crous streatldirecllon\s’!ﬁ]job site: Y
- l 5 %‘ \/& Other struciure sres: square feel
h i
_ ’T (QC’L REQUIRED DATA: COMMERCIAL-USE CHECKUSY
Subdivision: ? Lot no.: LR N Wy 7 Feqmit fees* are based on the value of the work performad,
g\- b ] ] g ! 2‘; ey L‘ Q¢ tndlcale the value {reunded to the nearast deltar) of all equipment,
Tax mapfparcsl no,: rslarlals, labor, overhaad, and fha profit for the work indicated on
DESCRIPYION OF WORK s gpplication.
S— Valuation m IO 6
0% Sidive Comlarpmmnt o 80,
? ' ] i o e W I I { kb‘.u %Y b’) Existing bullding area; square feet
.G 3 i o 3 ‘
I}‘-' (g fal ('GF LAy ‘J" 3 ) Wt b GI\; 4 [g"f"}: PG 2 ) New buliding area: square feet
x o A , R/ .
hz{\f},(, ¢ p'u wk ﬁf@(a,’ v E‘ lﬁ“p 4 Al Number of stories:
L PROPERTY OWNER {1 TENANY Type of construstion;
Name: :Pﬁ v Tl ] Lif P Occupancy groups:
Address: 15 24 2 5 My ] Cotd (‘2" \/ L‘;‘y Exlsting:
Clly/StalelZIp: J’% FaYer ![“ ot ’r {1 '!? (}! ? 00 ?" New:
Phone: 398 453 - (o6 b [P qdd 554 699¥ .
E-mall: T il Py A ;
550 H Adr¥ia {f’ ,i L & {}0 IAI7EY AN All contracters and subcontractors are raquied to be lioensed wilh
f§i. APPLICANT I [C1"CONTAGY PERSON {he Oregon Construction Contractons Board under ORS 764 and
- ; p L L [, fnay bs required fo be ilsensed in the jurisdiction In which work is
LUskess name; . o ) ~ being performad. I the applicant s exempd frort Heensing, the
AVl /N e Lo inadamsd , following teasons spap. '

Contast s (1, @ Wiger Il (] 2 Lo
Address: tz)ﬁcaf ﬁf\',”— o }:{grl‘;‘f\,“[} ‘%‘W @cy
Clty/State/ZIP: / Ake (254286 7 oL 4 7304 i

Phonst LG 91 G~y I [me Tyg- 553 L7 1C]

B-mad 53) glog (f_"% Qi p lf)\i,/ll"yiﬁ\, N, ;

BUILDING FERMIT FEES*

CONTRACTOR ;
i : - A s Ve oo f Plansy tefer to foe schedule
Business name: o awna £ q 6 A 2w /‘ c am..f- ‘
Adtress: 4 ¢ F) Faaa due upon appilcation {
Chly/State/2)P: Amaunt recelved
Fhone: Fax: Date recejved:

=
CCB lic.:
4’7\9\5 51 27 } Y This permit applleation explres if @ permit Is not obtalned
Avthorzed e within 180 days after it has boen accepted as complete
slgnalura: - 7%
- — 7 7 - * "Fee methodology set by TH-County Bultding
Print name: (/ Dale: Industey Service Board

(ghple [ Mac K f nD[D C‘;“*JJ -/ 0( 1 FormB70-1001 REV 2/14




Building Permit Application

Community Development Depariment

Building Diviston

[ 12725 SW Millikan Way / PO Box 4755
(8 Beaverton, OR 97076 | Oate Recaived: 1y _) 3 ~[4] | et No; J& ~203

\] Phone: (503) 526-2493 Fax: (503) 526-2550 | oo ey,
;B ?ay%rtgq General Information (503) 526-2222 \W%W

BeavertonOregan,.gav & § J
TYPE OF WORK REQUIRED DATA: 1. AND 2-FANILY DWELLING
Penmit fees® are based on the valus of he work performad,
0 New aonsinsction O Cemoltton _ Indizate the value {rounded to the nearest doltar) of alt equipment,
;ﬂ Additor/alterafionfraplacement g{é;,ome HW\ irﬂlagtr;r;;lﬁé ;zl;gr. ovethead, and the profitfor the work Indlealed on
CATEGORY OF GONSTRUGTION Valuatlon
[ 1- and 2-family dwalling 1] Commerclalindustdat Number, of badrooms;
[} Accessoty building {9 Multi-family Number of balhrooms:
7 Masler bullder O Gihar Total number of leors:
JOB SITE INFORMATION AND LOCATION i New dvall " ot
ew dweliing area: uare fe
A DVS 1
Job site address: % ‘\f
1 fga’jw 6 \’\}n +ta G\.] B\ *0[ Garage/carport aroa; sqguare foof
Cityrstatel2ip:  (bpogy ) - By OR, 94 FooF .
ot k] Govered porch area: squara feal
Sultefbldg./apt. no.:@\(fb\ \ 5 ,;_,T-} 9\ l Prolect name: {_}. i f—'P BT ‘p‘W" ¥
* s N : Deck area: . squars feel
Cross streel/directions 15 job site; 1
. l I %\ J(' Other structure area; square foet
- )
‘T G \j . REQUIRED DATA: COMMERGIAL-USE CHECHLIST
Subdiviston: Lot no.; G A E00 N Y Permit faas* ara based on Ihe value of the work performad.
[Z» b [ ] % | % AC000 H e ndloate the value {rondid to the nearnst dofiar} of alt eglipment,
Tax maplparcel no,; miaterlals, labor, overhead, and the profit for tha work Indicated on
this appllaatlon,

DESCRIPYIOR OF WORK vawaton 27y )5
bl 4

[ ] ‘ . _( -~
/00 C?G 21 d t "‘? ¢ wio {C’*-( ?("W\ “rid {1' J’\(AM 1‘ n UB Existing bullding area: sguare fael
. . . ' . T ;
If‘}(b {h(_d? ey '}' 3 ) Wi L %3‘:" [ g:’PFJQL')§U|”6’ J New bullding area: square feet
N r',F o . i R/ Y N
hi{\"bt. ¢ p[(’m k- C\(’O,{‘a( Vi | li ’ﬁ\é’ 4_7, ry i fth) Nurmber of sfores:
LY PROPERTY OWNER T TENANT Typa of construetion:
Name: Pﬁ V\r\f Tf’a | 4] L L/ }, Qccupancy grotps:
Address: !(; ’)f-{ D (? Ay ’{ Sl ]'%I\j f;s‘ . Existing;
City/StatelZiP: @ FaV e f_ g (I /2 é}’ G{ '—-} fieXd) ?‘ New;
Phone: ‘5 ? £ @ (‘,_>59~ - (244 5 ] Fox: ng 2 A ‘3}6? %? NOTICE
-mall: i oo o =) i
Foma St C‘i‘f AdCitia m{-cu I ALCctalll) (} r. b0 vy All eontractars and subcantractors ara requlrad to be licensed with
#_ APPLICANT ! I CONTACT PERSON the Oregon Genstrusion Contraclors Board under ORS 701 and
may ba required to be licensad in the Jurisdiction In which work s

L [_ l belng parformed. If the applicant is exompt from lleensing, the
7 following raasons apply:

Contactoams (1 ob?  Wiag oot 2 L
Miow G009 Mgp I Laein [ e £d
ChylState/ZIP: féfju"ic’ (25uste @ 4 L 47 3p4 i

o WS- 919-oyp O e Tyq- 353 674

F-mail '63 airf (R ey T, L)U,./rjrrp@ )

Busiess naie: v 5wl oot Vel Lomaaianm i

BUILDING PERMIT FEES~

CL:.’)NTRACTUR
Business hame; gy YA (0 q 6 A P /t ‘e Gun _f Plaase rofer to fae schedule
Address: 4 ’ ¢ 0‘ T Fees dup upon application
Cily/StatelZIP: Amoun! recelved
Fhone: Fax: Dale recoived: ]

CCB lic.:
!a\f;L (; 512) :L. This permit application explres If @ permit 1o not obtained

pl—= el
Authorizad - , viithin 186 days after it has boen accepled as completa
slanature: kS?A//(zz?Mw/(‘/ /;‘ Wf@“"
S~ 1 /{/ Counly Bullding

, . " Fes methedology set by Tr-
Fint name: Date: , industry Sarvice Board

Grabere [ W ac K] (0}).’3 G- 1Y Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division

12725 SW Milllkan Way / PO Box 4755
Beaverton, OR §7076

Date Reaeived: -

N "lq

Phone: (503) §26-2493 Fax: {503} 526-2550

ﬂ@ayqrtgq

Date Issued: £ ) "‘pb(- ~
General Infarmation (503) 526-2222 M—g’[@{mﬁ* { Eo——
BeavertonOregon.gov :

4
AR

TYPE OF WORK REQUIRED DATA: 1+ AND 2-FAMILY BWELLING
Permlt fees* are based on Ihe vale of he work performad,
Ll Naw construction L1 Bemalition tndizata the value {rounded to the nearest dotlar} of all equipment,

Fi Addlifantallerationfreplavement

ritatatlals, labor, overhead, and the prafit for the work indleated on
this application.

CATEGORY OF CONSTRUCTION
[J Commerciatindustdal
{8 Moltidamily

L

[1 1-and 2-family dweling

3 Accessory bullding

Valuallon

MNumber, of bedrooms:

{3 othar
JOB SITE INFORMATION AND LOCATION

£ Master builder

Number of bathrooms:

Total number of floors:

. ?
Jab site address: 6 QJ’?LJ 6 w/ ‘}E’fr\;* B\'\f 67{

Ciy/StatesZim; 63&\}{9 a T fig C] fa . A "?‘(70 7‘
Sul\}te.'bldg.fapt no.:[;’lﬂ\ ‘69_?—1—! , Fgro}actname; q if\f/?fﬁ Ve Pﬁ‘r {,
Crous slrest/directions 1o job slle:

Teal Bl

New dwelling area: wauare fast
Geragefcarport sres; square feot
Govered porch ares: sguare feet
Peck area: sqllare feat
Other struciure area: sguare feet

REQUIRED DATA: COMMERGIAL-USE CHEGCKLISY

Ltetre: 16 1320000 Yoo

Subdiision: [ L5

Tax mapiparcel no.:

DESCRIPTION OF WORK
Fﬂio(f&(‘rﬂmﬁn‘{, {"‘ka‘w L
Wit 4960 Greypmsu o)

Iﬂ\p ‘):f!? r\""()i

[eo ‘?Gr S ‘\Cy;‘w?
lpﬁlfr’ci"m } ?)

Penmift foas* are based on e vaite of ha work performsd,
Indicale the value (rounded ta the nearest doffar) of all equipment,
malerials, labor, overiead, and the profitfor the work Indinated ony

this application,
R0 /105

Valuailon
Existing bullding area: square feet

New bullding araa; square feet

Number of stories;

{3 TENANT

havit: ¢ plun k. Ceof ar m;l 1

LY PROPERTY OWNER

Narne:

pﬁW\‘P Teaty Liy 1

Type of construction:

Address;

16290 S, Teal el

Queupancy groups;

City/State/2iP: gi‘r«\" s ,L o 3’3' &[ ? fiaT @] ?”

Existing:

Phone: 6?% g(;:‘; " (__,L,;é G ,F:m: Qd#{f ’?_}A {‘_}Ld? (?‘7

New:

Emal S todf. Gliitia W{?i) P11y o (. Lo wn
e;i APPLICANT i {T“GONTAGT PERSON

NOTICE

Business nama: AP iq\/;lrp\\hr;\ ro"\'\\‘f”‘“\/’/ ,LL L

- Rl

Alf conlractors and subcantraclors ara required to be licansed with
the Oregon Consiruction Contractors Baard undar ORS 701 and
may e requirad 1o be ficensad in tha Jurisdletion ta wihich wark is
being performed, I the applicant ls axempf from ticensing, the
following raasons wpply:

Conactrams: (§ abs® Wi g o] 94
£ 2 9 7 304

Mime 0609 Mgk I Lol [
T4q-293 714

ChyStaterzib; | 1 ]J'(ﬂ .'“7 Saiba ¢

Phone: {,“%.. 3}{?‘]-0![5 J lFax:

E-mail: A qb%e (‘:‘D e T AN W) ID\;',./JIFPYJ\ P [,,{:7
") CONTRACTOR /)

BUILDING PERMIT FEES™

Flesse rofer ta fee schedule

. -~ ' A
Business name; & G 10 Cf\ C) c-i {) ) /t Ca [/\. _f-
Addresa: 4 v ) Feas due upon application
Clty/State/zip: Amount recelved
Phone: , Fax: Dale recelved:

CCB flos ;}\Q\S 51% s

ot
Authorized &%M / —7 % W!ﬁ[ £

7
Print name: - L/Date:

Signalure;
S=) - 1Y
7 Iy

(abpeie [ W ac k’(!(a!f.)

This permit application explres If a permit s hot obtalned
v/ithin 180 days after it has hoon accepled a3 complota

* Fee methodology set by Ti-County Buitding
Industry Service Board

Form B70-1001 REV 2/14




w\@ayqrtgq

Building Permit Application

Community Development Department
Building Division
12725 SW Miflikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recalved: ‘1-3-,( .—[

Phone: (503) 626-2493 Fax: (508) 526-2550 [T ianad:

General Information (503) 526-2222

BeavertonCregon.gov

Parmil No.! _.-Qﬁ(
/ 4.9
%/ M lq Payment Type:

YYPE OF WORK

REQUIRED DATA: 1. AND 2-FAMILY DWELLING

[ New construction

T Demoittlon

w Addltion/alterationfre placement

4
ol G

CATEGORY OF CONSTRUCHON

{71 1- and 2-family dweliing

O Commarglalindusidal

[1] Accessory buliding

18 Mute-tamlly

{2 Master builder

[} Olfer

JOB SITE INFORRATION AND LOGATION

Job site address: l5 &ng 6 o/ ”hﬁ’(‘fd B\ "'{0{

City/State/2iP; 61"’&1&;#«‘1‘()»’1 AR, 9 Foo 7+

Sultesbldg./apt. no, (:)‘L\) 5(2 £3 %

l Prejact name:

] m;",P(}’ Ve Prw ‘EJ

Crass stmetfdirer:uo;?’m‘;‘(?gs:te

Teal BN (y

Subdivlsion:

& | tee: 1513 20000 Yo

Tax map/parcel no,;

DESCRIPTION OF WORK

/5’0‘:70 ‘ ‘C,U!m?
(«}s

lacpment {* haw

3

(%5 cedar } 3 ~q.s" {g’-’ahmguf ~& )

ht{n,( ¢ Pluun b C‘{"(){a(“/"l ll (&Y & {V p iy
LY PROPERTY OWNER f [7 TENANT

Nams: Pr'-\ vy T e J Li{

Address: 16 2490 4., Teal (v f*{’

oSt beovorlong mf o Fmn E

oo %2 G953 - (e b

[P g4q 23 2 t39Y

E-mall: Q ((}'hc a!,(ﬂqy‘mﬂ,‘ ”"hm?“'(a’\{'\’g, LOWL

ggi APPLICANT C"CONTACT PERSON
Business name: ALY Gl st ] p\ oy Lo V\,\\nnn\/ ; Lt L
T IR = .
Mok G469 Mpr [ -ﬁ;o%l'l\‘\ e it K J
Clty/State/ZiP; ]&[ / © ,’q ,(Jq 7 . O 9 7304

Mo W15 919~ 046

[Fx Tyq-5 72 &7 8]

E-mail:

(}\Gfb‘e (% el A, L)\)g/rjn ufj : (.0

CUNTRACTOR

Permit fees* are based on the valite of 1he work performed,
indicate the value (rounded to the nearest dollar} of alf equlpment,
materlals, fabor, ovarhead, and the profit for tha wark indlcated ¢n
this application,

Valyaflon

Nureber, of bedrooms:

Number of Bathroormns;

Total number of foors:

New dwelling ares: sqlrare foet

. Garagefearpart aran; square feet

Covered porch areq: square feel

Dock area; square feet

Other structurs area: snuare feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permlt faes* are based on the value of the work performad,
Indicale the value {rounded to the nearest dollar) of all equipmont,
materiuls, labor, overhaad, and le profit for the work Indlcated on

Valuatfen

thls application,
80,105

Exisllng bullding ases: square feet

New bullding area: sguare feat

Number of storias:

Type of construction;

Occupancy groups:

Existing:

New:

NOTICE

All contractors and subsontructors are required to be licensed with
the Oragon Construction Gontractors Board under ORS 701 and
may be required to be Fcensed In the jursdlction In which work [s
being porformed. If the applicant is exemnpl from licensing, the
follawing reasons apply:

BUILDING PERBIT FEES"

Flease refor io fee schedule

e LS SE T

Authorzed /
signature: : /L/(
Printname; /Date

&nhm

S-1- 14
7 —

e Mac k| O’D

. - [ (
e 2 ovg P05 A pulcand
Address: ! v Fees due upon application
City/Sfate/ZIP: Amount recelved
Phone: I Fax: Dale receivad:

This permit application explres Ifa permit is not obtalned
within 180 days after it bas hoen acoopted a5 conipleto

¥ Fee meathodolagy set by Tri-County Building
lndustry Service Board

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Bullding Division
12725 SW Milllkan Way / PO Box 4755

"

d: 5_1 A PermliNu.:‘imn./q'—- : 53

W} [/_ Beaverian, OR 97076 | bale Racaive

Lo n DOIAS

Phone: (503) 626-2493 Fax: (503) 526-2550 Date Issoad:
oB G&"ayeurt?q General Information (503) 526-2222

al A
p{@[ﬂq P;mantfype:

BeavertonOregon.gav

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[T eemotition A
@ﬂther:\%;\bl’/;\
CATEGORY OF CONSTRUCTION

00 commerciatindustsial
£ MultiFamily

[ Other:

JOB SITE INFORMATION AND LOCATION

!
Job site address: , 5&! Q‘—Cﬁ 6 w +€'("L! B‘ ‘\/&s{
owswert Grogeetron QL, 4 F00F
Sultefbldy./apt. no‘:@ 15 a é ,{3 l Projact nama: ['}i !\I'.P o ¥ & -_pﬁ, ¥ {,

Croas street/dlrections o job site: s
Teal BN gu

J tot no.: IG ! %AG‘OOD L'f 002

] New canstruction

F] Additlon/alteration/replacement

L3 1- and 24amily dweliing

[ Accessory bullding
£ Master builder

Subdivision: Q 5

Tax map/parcel no.:

DESCRIPYION OF WORK

Ceolaempat {* haw Ty
Wit b q‘éjt;{" (g-:'e"):):?c’?g\i v E )
'ﬁ\’p ‘J:/Q.rl“'lf‘})

1 TENANT

0% S ding
kg cedar b3
havif 2 Plun & Cmfmm'.-[ I

¥ PROPERTY OWNER

Name: i?h vng Tenl, Liyg 4

1

* ¥ 1
Address: |6 29 25 vy T enl f}!\/ o
Ciystaterzi: ) o v ckovigg, £_9 “}l e

Prove: 532 453 - (ga b [rxgfq 55 4 6394
Emalt ¢ Cotf G tH @ P Q2. (o Ve 8

£t APpLICANT =T [1“CONTACT PERSON
YT WRY SV
Contuct name: (g—, abh? 'W'lm.:” L/‘lﬁf‘?‘ : a o oa
fes 66009 Apr L Loodn, (16 iRk L4
City/State/Zif: ] Ale (2% 100 @ . 08 9 F z04 ‘
e 875100y 5 3 [ 454 5 70 ETTC
k-meil I(—‘J\ glorg f{&} Al I, ]\l)\;t/ftffrlt’l’\ i {—l’»)

J = C'ONTRACTDR _)

A4 o eﬁyw;{\ Cant

Business name: o G v 1«0

Permtl fess™ are based on ihe vaiue of the viork performed.
tndicate the value (tounded 1o the nesrest dollar) of all aquipmant,
materials, labor, overhead, and the trofit for the wark Indicatad on
thls applivation.

Valualion

MNizmiber. of bedrooms:

Number of bathrooms:

Total number of flnors;

New dwelling arga: square fest

Garagelcarport arog: square faet

Covered porch area: square feet

DDeck area: square faet

Other slrghurs area; squate feal

REQUIRED DATA: COMMERCGIALUSE CHECHLIST

Eermit foes* are based on the vahie of (he work perfanned,
trdicate the valwe {rounded to the nearest doltar} of all equipment,
malerlals, labor, overhead, and the profit for the work Indicated on

Valualion

this applicallon,
20,105

Existing bullding arga; square feet

New bullding area: square faet

Number of stories:

Type of construction:

Occupancy gmﬁps:

Exinting:

New:

NOTICE

Al conleastars and subsontraclors are tequired to be licensed with
the Qregon Construstion Contraclors Board urdter ORS 701 and
may ba requlred {o be licensad in the jurisdiction in which work is
belng parformad, If the applicant Is exempt from Hleensing, the
following reasons apply:

BUILDING PERMIT FEES*

Fleass refer (o foe schedile

7

Fees due upon applicalion

@qhgﬂhﬁ{ ﬁ/’t\m,ck{!{_@!ml ‘5*]'— !/5’{

Addross:
City/StatelZiP: Amcunt recalved
Fhone: l Fax: Dale recelved:
CCB liey
L ¢ ‘9\ C;LS ‘5" Z ':’L Catiin This permit application explros If u purmit fa not abtalned
Authorized - J—/ vithin 1B0 days after it has baen secepted as complefe
slgnaiure; A L T
§ I ! - * Fee methodology set by Tri-County Bullding
Print name; uo““" Industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Bulilding Divislon

([ ’ 12725 SW Millikan Way / PO Box 4755 5 7
\ - Beaverton, OR 97076 | Date Revolvad: /5 — [ — 1] | pammit No: /Cf —
Phone: (503) 526-2493 Fax: (503) 526-2550 Date (ssuad 4 h
aBeﬁY*%“ fOOI'g General Information (608) 526-2222 5 [’ (1015 %W
BeaverlonQregon.gov o :

TYPE OF WORK

REQUIRED DATA: 1~ AND 2-FAMILY DWELLING

[T New construction 3 Demalition

A
RS

g! Addltionfalterationfroplasement

CATEGORY OF CONSTRUCTION

Bermil feas™ aro basad on tha varue of The work performed,
ladfuate the value rounded to the nearest dollar} of all equipment,
materlals, jabor, overhead, and the profit for the work Indleated on
this application. .

£3 1- and 2family dweling {3 Commercluifindustrial

Valuation

I’} Accessory building gﬁi Mulii-family

Number. of bediooms:

{0 Master buitder 1 Othar:

Numbsr of bathrogms:

JOB SITE INFORMATION AND LOGATION

Total hymber of floors:

!
Job site address: i5 Q@g 6 /) ’}'E’ﬂi B“J&{

cly'stoterzIP: (3 zagerYou OR, 4 Fo0 it

Suilefbldg./apt. nu((:){; ) ]Saé L[ [ ﬁro}ectnume: Q"\f!) U 'p"i\‘"' ¥

Cross straat/dlrec(l;'ﬁg’ré’ﬁ: site: ]
Teal BN (&

New dwalling area: square feet
Garagelcarpott area: square feaf
Covered porch area: syuare feat
Dack area: square foet
Other strugture area: squere feef

[ tetmo: 16 13 2 0000 g2

REQUIRED DATA: COMMERGIAL.USE CHECHKLIST

Subdivision: [} Lo

Tax maplparcel no.:

DESGRIPTION OF WORK

Pemnlt fees* are basad or the valize of the work performad,
tndicate the value {roundad to tha nearest dollar} af all equlpment,
materlals, labor, overhead, and the profit for the work Indicated on
thls application,

fbo %4 fé\‘(;v,‘m? \f‘#‘ﬂlf)[f«(‘z"meﬂn{, {"MM ;W'B
85 cedar + 3G wiyn 96 (§eyposie)

Valualion 80” I 0 5

Existing buliding area: sguare feel

MNew bullding acea: square feet

Number of stories;

vk € pluy i cmfam;l AN

LY PROPERTY OWNER T TENANT

Name: Pﬁ g Téa i, LUy A

Type of constrsclion:

Address: G 29 o S‘ vy T ead f’%’ N

oistleZP: b a0 Fovigpf 9 FonF

Qeeupancy groups:

Existing;

Phone: 5?% gg} . (’:)(,{é &; IF:aquiq ’?“7)\ (.,':}6? %?
E-matl: 4 an‘-f' G K v G W{:ét) f’flrvmz"“'c-‘\f}o, L0y

New;

NOTICE

EL APPLICANT [T“CONTACT PERSON
Business MaMo: 4 * ¢ { o) {o\/{]rp\‘hm (. ilnan;/ . LL

Contactrams: (3 oo Wi o] O

All contractors and subcaniraciors are required fo be licensed with
{he Qregon Congtruetion Conlractars Board under ORS 70% and
may ba requized {4 be licensed In the jurisdlction In which wark s
being pecformed. If the applicant ls exemp! from Heensing, the
following reasons apply:

r A
Miess 680 Mgk I Coetvn, 6 Vst L7

Ciyistatelzie, | ];‘p ;-‘g GAL00 0 R 9.7 304

Phone: L‘ 5%.: 3]6} "O!/ )

| T4 9- 273 6774

i
Emal A Qg (3 G gD b\:.ujrum )
v GONTRAGTOR J

BUILDING PERMIT FEESY

Please rofer (o fee schedule

CCB liss '}}\‘;Lg 515 -

. - . ) v
Business name: & ana (9 Ol Q A Dy /, C Gin .’L
Address: / v (f . Faes due upon application
CltyiStale/Zip: Amount recelved
Phone: , Fax: Dale received:

T
e ARV

Print rame! - ’(/ Date:

(e=ahpie | ﬂr'i‘m,c,k{!{o;/:) G-]- 1Y

This permit application expires if 4 permit is not obtained
wirghln 180 days afler It has hoon accoploed as complatn

* Fee methodology set by Tr-Counly Buliding
Industry Service Board

Form BT0-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
[/’_ 12725 8W Mitllkan Way / PO Box 4755

Beaverton, OR 97076 | Date Recoived;

Phone: (603) 526-2493 Fax: (503) 526-2550

Date lssuad:

\) Beaverton

General Information (508) 526-2222

Payment Typa:

BeavertonOragon.gov

Addilon/atterationkeplacemant

GATEGORY OF GONSTRUCTION

TYPE OF WORK REQUIRED DATA: 1+ AND 2-FAMILY DWELLING
Permit fees* ara based on Iha vaiue of B8 work porforrned,
LI New canstruction L1 Demollllan fndicate the value {raunded to the nearest dollsr) of af equipment,

malerlals, labor, overhead, and the profit for the wark indicaled on
this application.

O Commarclalfincustria!
{8 Malt-family

{3 1- and 2-family dwelling

[ Accessory building

Valualion

Number. of badrooms:

O Master buider T Other:

Numbaer of belireams;

JOR SITE INFORMATION AND LOCATION

Tote! number of floors:

!
Jobsite address: | S &55 6 w/ "'T‘E’rlbl BW&‘

Clty/Stale/ZiP; (4 Caderetowr O ﬁ, 4 100

Sulla.’bldg.lapt.no.:((;)\\\ \‘C);_‘}_L’; CL> fl‘-”rojoctname: ﬂ.?m,-:VDu’("F P"ﬂ“ 1{/’

Crons sireeUdlrec(loMoh slte: 4!
Teal B

New dwelling area; square feet
Garage/carport arog; square foef
Coveted porch area: square feat
Dock area! ) square fast
Other struclure araa; squate feef

subdvtaon: 7 15 [ totm 1613 2 0000 Ho?

Tax mapfparcet no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

DESCRIPTION GF WORIC

Permit faes* are based on the value of e vork perfonmed.
Indicate the value (rounded to the pearest doltar) of all equipment,
malerials, labor, overhead, and the preft for the weark indicated on
thls application,

[0 %‘4 G ?dt/:‘m? ﬁflo(c«(‘fmzm{, & Mw},‘m
% ctdar 7§ wivh 995 (grepapgu 2 )

Valiation m 10 5

Existing bullding araa: Y sguare fael

Naw bullding area: square feet

haal: € Plunk Ceclarv | o 6.0 ) a0,

Number of stores:

Type of construction:

_ £V PROPERTY OWNER LI TENANT
Name: Pﬁ m‘,? Te 1y LLf #

Address: (G D& Q Sf ] e f}’\/n"?“

Occupaney groups:

Clystalezip: Lo, o - Eovinf O Fan

Existing:

hiawy;

o 538 403 - e b [regdd B30 99

NOTICE

73 - " n - 7
St S Lot G Kitie v Pl Q¢ (L gwn
&} APPLICANT - [O“CONTAGT PERSON

BUstIess veme: v v ol ng. }t‘pi\ v L5 I s )—gf’ , LLf

Conlact nama: (..,j”‘ ab? Wler i f'f)pf/:)

Address: it ;’:ﬂ '(,I.JA )Z'" -!:,3 :;‘-! \’l,“‘) XW ?L\‘) 1:!/
ClysteterZte: [ g ko e on g . OF 947304

Phone: LHC‘)..l 315?.4 C’.{/ A

e Tug- 2353 LT

All contractors and subconiractors are raqulred 1o be licensed with
the Oregon Construclion Conlraciars Board undar ORS 701 and
may ba required to be licansed In the jurisdistion In which work I
baing performed. If the appiicant is exempl fom llcensing, the
fallawing reasans spply:

" { - L
Emalt ¢4 alre (f@ I g (o) Iou.,/ ,;L 1o )
J CONTRACTOR J

BUILDING RERMIT FERS~

Flease rofer io fee schedufo

. A . v ;
s S Gpn P 04 A pul Cand
Address: / ¢ b" Fass due upon application
City/Stale/ZIP: ' Amaunt recelved
Phone: I Fax: Dale received:_

COB b *:}‘Q‘S 5..% e N

A W T
- U /{/

Print name: Dater )
Gabpeie [ M apc,k{,l[alﬁb G ) - /5’(

This periit application explres ifa perimlt is not ohtalned
within 180 days after If has boen accopted as compleda

* Fee methodology set by TrH-Counly Bullding
Industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Develapment Depariment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

\} fggaygrton

[+) i

Date Recalved:

Phona: (508) 526-2493 Fax: (503) 526-2550 [Tan tssuad:
General Information (603) §26-2222 h—g’p
BeavertonOregon,gov

plO[4 -L0 20

b Paymaeni Type:

TYPE OF WORK

REQUIRED DATA! 1+ AND Z-FAMILY DWELLING

£] New construction ] Demoililon

BEAL

31] Additfonfalierationfreplacament

CATEGORY OF CONSTRUCTION

Permit fees” ara bagsed an the value of the work performad,
Indicate the value {roundad te the nearest dollar} of all equipment,
matorlals, labor, overhead, and the profit for the work indloaled on
thin application,

[ 1- and 2-family dweling 1 Commerciatindustrai

Valuatlon

[T Accossary buliding gﬂ Mulll-fardly

Number. of hadrooms:

7 Othar:
JOB SiTE INFORMATION AND LOCATION

1 Master bullder

Mumber of bathreoms:

Tolal number of foars:

New dwelling area: square foet

i
Jub site address: ! 5 Qb@ 6 w/ ’.}-@m} B\ ‘\"0{
OlyistaeZP: (oot (R, G 100 F

Garegefcarport araa; sguare feet

Sulleibldgapt.vo: ()0} 1S 2.5, | Projoct name: L}i . rr.‘(f B e P{t e &

Covared porch aren: square feot

Cross straet/direcions 1o job site; o
Teal BN A(

Dack area; s(ilare fest

Other sintoture ares; square feet

Subdlvlslon: Q 5 I Lot ne.! lf) 1 % ;’1«5000 L’1 0

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Tax map/parced no.:

DESGRIPTION DF WORK

Pennit fees aro basaed on the value of the work performad.
Ingleate the value {rounded to the nearest dollar) of all equipmant,
malerlals, labor, overhead, and the proflt for the work indicated on
this application,

"F"flo(fk(tﬂmzﬂn{, {* haw "W'}
NMISE LTIy

/f’O e CJ‘\&I‘M?
!ﬁ.‘eg o1 rf("i .'“’1(})

X cedear i
bt ¢ Pl Cvofar v Ul

Valuation a) , I 05
7

Exlsting bullding area: =quare feet

New bullding area: sciare foat

[ PROPERTY OWNER £1 TENANT

Nursber of sfories:

Nare:

Povnp Teal, Liy p

Type of construction:

Address:

16290 S, Teal ZINE

Oeccupangy groups:

CityiStatefZIP; @ra R Z o Fmn P

Exisilng:

Phone: 6?,{ g(;f,l - {_,:,L_Ilé ‘:) ’F‘ax:é}dﬂq ";.},70"'\ (t)-ﬂ? %7

Neow;

Bl o\ ot G itra el I AP, L0 wn,
BL APPLICANT -~ [I“CONTACT PERSON

NOTICE

. + . .
Business name: AY O wl lwvrl]‘.p.‘ big (O ,,-\,\m,,‘.,\\/_’;/ ;LL L

All contractars and subcontractors are required to be icensed with
the Oregon Constiuction Gantractors Board under ORS 701 and
may be requirad fo be lcersed in (he Jurisdiction In which wok Is
baing performed. it the applicant Is exernpt frorr llcensing, the
following reasons apply:

Contact name: {:i_' a by W m_} '[,i f'fi?;f? ~ K_ j
st

Addrass: (Z) 60 61 m ',?,,L I .'1:' in h"l \m;{ l{:)
Chyistetelz®: [ A [0 e pn @ L O 9 7304

Phane: Li!%ﬁﬁ!q.«o([ﬁ BT 9- 272 &7 { ¢

. . [« .
Emak A adre (&0 e a Al 1Y) ]f)\a‘{./fjl N )
J GONTRACTOR

BUILDING PERMIT FEES*

Buslness name;

Fletige refer Io foe schedule

4 ani f__ A5 "{dr?ﬂm/c‘c‘aqu

Fees due upon appiication

EYSRGCE P

Eabpie [ Mac k‘(l(a!fb

Address:
City/Statle/ziP: Amount receivad
Fhona: ’ Fax: Dale raceived;
COB g, "
3\9‘5 '5 ! Z’ ‘;L et This permit application explres if a permit Is not obtalned
Authorizad \S/[%/L / : ,_7 W within 180 days after it has boon accepted as complete
slgnalurs; -
Z8 *
- —— T - Fes methodelogy set by Trl-County Buttding
Print name: /(/ Date: Industry Service Baard

Form 870-1001 REV 2114




Building Permit Application

Gommunity Development Deparimant
. - Buiiding Diviglon
[/_ 12725 SW Miflikan Way / PO Box 4755

Beaverion, OR 97076 | Date Resglved:

Phaone: (503] 526'2493 Fax: (503) 526-2560 Dale lssued:

w\ Beayerton

General Information {503) 526-2222

/ ,lz-—‘q Parmi No.: -_
. TH
qm Payment Type:

BeaveﬂonQregon gov

A
Ao\ L

w Addilon/alteration/reptacement

CATEGORY OF GCONSTRUGTION

3 1- and 2-familly dweliing L3 Commarclalindustrial

TYPE OF WORK REQUIRED DAYA: 1. AND Z-FANILY DWELLING
N Parmit feas* are based on the valve of the work perdomed,
H Naw conslruction L3 Bematilion fndicate the valus (rounded fo the nearest doffar) of ail equlpment,

materlals, labor, overfiead, and the profit for the wesk indicated on
this applicalion,

Valyalion

{2 Accassary building @ Mutll-farmlly

MNumber. of bedrooms:

3 ¢lher:

{3 Manfer bullder

Nurober of bathrooms:

JOB SITE INFORMATION AND LOCATION i

Total number of tloors;

Job slte aduress: }5 &5[_‘ 5 vJ +oul 1'\!9{

City/State/ZIP; 6?"&0? praw () R, 4 Feo 7

Sutetbidg.iaptno: (19) |G 5 Sl ] L L_:‘w-,p picr e ¥

Cross streaderecGuE'lEfob sile: H
Teol BN UQ

New dwelling ares; - square faet
Garage/carport srag; square fael .
Covered poreh aren: square feat
Deack araa; squara feat
Other struchure area; square feel

Swbanison. 7 L Lot 16 {2 2 6000 Yo

REQUIRED DATA: COMMERCIAL.USE CHECKLIST

Tex mapiparcel no,:

DESGRIPTION OF WORK

Parmnil faes* 2ro bused on the value of the work perfarmed.
Indlicale the value (rounded to the nearest dotlary of all equipment,
Inaterlals, labor, overhead, and the profit for the work indicated on

%0 T vld’rm?
];&% f“(*o wr 4 ;

Vﬁ"”) f’L(?"Mz‘n’( G ”""3
W -’rL 9.95" [g‘"w},wsv e )
lay 6\{{/ f "1()

ihlz application.

Valualion 8‘(’) l O 6
Exiating bullding area. square feet
New bullding area: square faet

Number of stodes:

nanf: e pluy i C‘{"()far’vd’lll{

[P PROPERTY OWNER {J TENANT

Nams: Pr-\ W\‘P Tead, LIy

Typa of construction:

Address: 19 )"é »; 4 Wy T o) 1‘?’\/(“!

Oceuponoy groups:

City/State/Zip; @ﬁ,\v erkivi p P ¢ 160 7’

Exlsting;

Phone: 2 443;&-(.1@;@;6;%”%#4 232 (99

Naw:

E-mall: C,in'H: G Ka?xmmﬂ "fWMZ“C\ﬂD, L

NOTICE

EL APPLICANT [1"CONTACT PERSON

Buslnoss name: 4 v v i) VJ\/.'I P\ Wi (ﬂlf\\lﬁav\\/ﬂ’ , LL L

All contractors and subcontaoclors are required ta be licensed with
{he Qregon Construction Contraciors Board under ORS 791 and
may bo raquired fo be llcensed fa the jurisdiction In wiich work L
being performed, If the applicant Is axempl from Hoenslng, the
Tollowing reasons appiy:

Catecioames (4 o bf Wiy oo (] O S
et K J

Address: pq(}(}”j ﬂg),L £ {:,qe;"l\n. {L)

Clty/State/ZIP; [ £ }\ o m Suatla ¢ C’Jﬁ 9 ? 304

Phore; ‘C\) ¢~)'0’ 0//5 J ,Fax:

G- 6776

E-mall: é’\qb‘é’ ('% Xy ¢ L)&zr/jlapm\ : ({7
CONTRACTUR /)

BUILDING PERMIT FEEg*

- - ) [ Plaase refer fo fee schovule
Business name; & ang (9 Ol (7 o P /‘ C Gip'}'f
Address: 7 L Feos due upon application
Cily/Siate/ZIP: Amound recelvad
Phone: l Fax: Dale received;

CCB lio.; ;\,;L(; 5.\

AuthoHzed
signatliro: ; L
l Print name: Dale:

L (‘Mh««, ( mm,c,kig_aio S ) Jdq ]

This parmit application explres i a permitis not obtalned
within 180 days after it hias been aceepted as complete

¥ Fee methodology set by Ti-County Buitding
fndustry Sarvica Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

Mlikan Way / PO Box 4755
Beaverton, OR 97078
493 Fax: (503) 526-2550
rformation (503} 526-2222

OV OF Bdﬂk T’nm IPavmentTwe

BeaverionOregon,
. _ : ) _g Lt i Rl | Lﬂn \;G FN e
G . TYPE OF WORK = ST Lﬂl‘-ﬁ'&ﬁ\ﬁé%ma-q ANDz-FAMILYDWELLING
. Permit faes are based on e value of the wark performed.
(1 New construction [ Demolition Indicate the value {raundad to the nearest dollar) of all squipment,
&l Addsuanlalte:atinnlrapiacamenl O Other: materials, lqbor. overhead, and the profit for the work indicated on
T = — e this application.
e T OATEGORY 01-' coNSTRucraoN e b valuation
3 1- and 2-family dwelling 4] Commercialrmdustriai Numbser. of bedrcoms:
[ Accessory bullding LJ Mult-farmily Number of bathrooms:
I Master bullder L) Other; Fotal number of floors:
LT 0B, SITEINFORMATION AND LOCATION. U L v
SECE R i : B New dwelling area: square feet
Job site address: 8605 SW Creekside PI.
Garage/carport area: square feel
citylstate/ZiP:  Beaverton, Oregon 97008
Cavered porch area: square feet
Sultefbldg.fapt. no.: l Project name: ZRT Ext. Window Remod
- Deck area: squara feet
Cross street/directions to job site: S\W Stratus St. & SW Creekside Pl
Other structure area; square feet
', "REQUIRED DATA: COMMERGH: SECHECKLIST -
Subdivision: I Lot no.: Permit fees are based on the value of Ehe work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map.’parcel no.: 1S1 27AC()0300 materlals, labor, overhead, and the profit for the work indicated on
— - - DREEET e this application,
. oL DESCRIP cm or WORK L T
i : et Valuation $97,474.00
Remodel 4 exnstlng exterior windows that are prone to Ieaking to new
Existing building area: square feet
windows. Patch roofline and install new James Hardie Panel paint to 9 o 4 30,605
match existing. New bullding area: squate faat 0
Number of slorles: 2
e @ "ROPERW OWNER e I S, DQoxeNanT . Type of cansteuction: -B
Name: ZRT Laboratory (William Bushnell) Occupancy groups:
Address: 8605 SW Creekside PI. Exlsting: B
CityistatelzIP: Beaverton, Oregon 87008 Now: B
Phone: - Fax: 3 - g - : -
(503) 466-2445 I - "~ fomicE |
E-mail; webushnel[@zrtlab com
— A I il araarony — — - All contractors and subcontractors are required to be licensed with
oA :,APF‘L!CANT o I “ . L] CONTACT PERSON - the Oregon Construction Contractors Board under ORS 701 and
- - s EE— A ‘ may be required to be licenssd In the Jurisdiction In which work Is
Business name: LRS Architects being performed, If the applicant Is exempt from licensing, the
! following reasons apply:

Contact name: Peter Kim

Address: 720 NW DEWiS, Suite 300

City'state/zIP:  Portland, Oregon 97209

Phone: (503) 221-1121 | Fox: (508) 221-2077

E-mall: pkim@Irsarchitects.com
GONTRAGTOR

BUILDING PERMIT FEES*

Business name: Commercial Contractors, Inc Please refer to fee schadule

Address: 5573 S 1st Cir. Fees due Lpon applicalion 1,379.75
ciystateizie: Ridgefield, Washington 98642 Amount recelved

Phone: (360} 887-7234 I Fax: Date racelved:

oc8 le: 123729 This parmit application expires if a permit is not obiained

Authorized within 180 days aftar It has been accepted as complete
signature: L
* Fee methodology set by Tri-Counly Bullding

Print nam/ ; Date: Industry Service Board




Building Permit Application
Community Development Department
] Buiiding Division
725 SW Millkan Way / PO Box 4755

Beayerton

Beaverton, OR 97076 | Date Rece[veﬁfg_ @,L\__., E\C‘}k Permit NogZey A = D2 273 |
f

Phone: (503) 528-2493 Fax: (503} 526-2550 | pate tssued: w / "
General Information (503) 528-2222 ﬁﬁfﬂﬂ" .
BeavertonOregon.gov yment Type:

. REGUIRED DATA; 1-AND 2-FAMILY DWELLING

7] New construction ] Demoiition

F'errmt Tews* are based on the vaiue of he work performed

E.Addltlonlaiteraﬂonfreplacamem [ Other:
L . GATEGORY OF .CONSTRUGTION

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dweliing B Commercialfindustrial

Valuation

[ Accessory building ] Multi-famliy

Number, of bedrooms:

1 Master builder ] Other:

Number of bathrooms:

B SITE INFORMATION AND LOCAT!ON ;

Total number of floors:

Jul;‘-s.it;f;é;l;e;;s. 7 D).Cft/d s/ T £4 < T

Clty/State/ZiP: Bopd et ben i G 76§ L

Sulte/btdg./apt. no.: l Projectname: CRAN o Lo oe
L

Cross streat/directions to job site:

New dwelling area: square feat
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Olher structure area: square fast

Subdivision; l Lot no.;

EQUIRED DATA COMMERCIAL-USE CHECKLIST ;'17_; 7

Tax mapl/parcel no.:

: ZDESCRIPTION OF WORK

Pemut fees* are based on the value of the wark perfarmed.
tndicate the value {rounded to the nearest dollar) of all equipment,
materals, labor, overhead, and the profit for the work Indicated on
this application.

2 efp Jﬂ.f-fmf

Vatuation _@i{ ,wl 5ed

Existing butldmg area: square feet
New building area: square foet
Number of stories:

Type of construction:

Qceupancy groups:

Existing:

New:

All contractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
belng performed. If the applicant is exempt from ffeansing, the
foilowing reasons appiy:

folfed P oy o)/
’f‘/r_’,{ed ﬂ'*"/t} A eug
- C1 /BROPERTY, OWNER S EITENANT e
Nama |
Address:
City/State/ZIP:
Phone:
E-mail:
‘ mAPPucANT FEE | R v 'ER
Business name: rﬂ'lE L ﬁawu £ & N jiff‘,tz_,f—/ ,.J
Contact name: Lin Aqic Y. Yy
Address: [¢8 2 s B {72 4 A-{/‘C—
City/StatefZIP: Jdy pry il [¢ ¢ F 7286

Phone: s’b? 35" "'!"/,P?ﬁ lFx

E-mail:_r L én.’f r‘fi’ﬂ . q'g. A ZZ) /}-ﬂl ,Lﬂ/ﬂ

“BUILDING :PERMIT FEES* ™. ~.. "

T o CONTRACTOR .
Business name: F /7 /Z f 5 JL/ Py Coia {7( Please refer fo fee schadule
Address: //J % 2 e 5 /’ 7 ;4/ ,/’L‘/ C Fees due upon application
Cily/State/ZIP: I Y dnllce gl Gk Amount received
Prove: $p2 - 35 e-gkzy | Pl Dalo roceived:

CCB flo.: /9 2y

Authordzed

slgnature: mm 15 LAl

Print name: i‘, AALE ]3 WKLo N

Date; QL/ /7 ﬂ? /(/'

This permit application expires if a permit is not obtalned
within 180 days after it has been aceepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




Permit Application

y Development Dapartment
Bullding Divislon
12725 SW Millikan Way / PO Box 4755
Beaverion, OR 87076

OFFICE USE ONLY

Phone: (503) 526-2403 Fax: (503) 526-2550

\é

Beaverton

General Information (503) 526-2222
BeavertonOregon.gov

Date Recelvedy /=¥ /oy @  |PemitNo; BD010-2778
Date lssued: {, ’,Lﬁw p .
CiTY {}!’—J é’A (:)[\’F'aymenl Type:

[ New construction 1 Demolitlon

Addlon/alieration/replacement [ Other:

Commerclalfinduslral

(1 1- and 2-famlly dwelling

[ Accessery bullding O Multi-family

p
Indicate the value {rounded to the nearest dolias) of all equipmen!,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuallon

Numbet. of bedrooms:

O Other;

[ Master buildar

Job slte address: 15006 SW Tualatin Vailey Hwy.
Clty/State/ZIP: Beaverton, OR 97006
Sulte/bldg./apt. no.:

] Project name: Nike Dunk Warshouse

Number of bathrooms:

Total number of floors;

New dwelilng area: square faat
Garagelcarport area: sqjuare feet
Coavared porch area: square fest

Cross slreel/directions {o Job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

Demo half of exisitng warehouse sprinkler system and replace with ESFR
Group A plastics, up to max. 20’ storage height, to match rest of existing
warehotse sprinkler system.

Name: Nike
Address: 15005 SW Tualatin Valley Hwy.

Dack area: sqjuare feet

Other structure area; square feet

Permit faas* are basad on the vaiue of tha work performed.
Indicate the value (rounded to the nearest doflar) of alt equipmaent,
matattals, labor, overhead, and the profit for the work indicaled on
this applicatlon.

Cly'state/zIP: Beaverton, OR 97006

Valuation 188,000.00
Existing bullding area: square feel 88,986
New building area: sruara fast
Number of storles: 1
Type of construction:

Occupancy groups: S
Exlsling: S

Phone: Fax:

E-mail:

New: s

Business name: Red Hawk Fire Protection

contacl neme: Brent Cullinane

All contractors and subconlractors are sequired 1o ba licensad with
the Oragen Construction Conlractors Board under ORS 701 and
may be required to be licensed in the furlsdiclion [n which work Is
belng performed. If the applicant is exernpt from licensing, the
following reasons apply:

Address: 3801 Fruit Valley Rd. Suite D

Clly'statelZIP: Vancouver, WA 88660

Phone:(360) 984-3712 Fax:

E-mal:brentc@redhawkfp.com

Business name: Red Hawk Fire Protection

Bk

Pisase refer lo fee schedula

Address: 3801 Fruit Valley Rd. Suite D

Fees due upon application

Clty/State/ZIP: Vancouver, WA 98660

Amount recalved

Phone:(360) 984-3712

%

Dale recelved:

ceBlic: 218167

Authorizad
slgnalure:

7L /0//

Print name: Dale:

Brent Cullinane

06/26/19

This permit application expires If a permit is not obtained
within 180 days after it has bean accepted as complete

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

elopment Department

Building Division
n Way / PO Box 4755
Beaverton, OR 97076
3 Fax: {503) 526-2550
CGeneral Information (503) 526-2222

BeavertonOregon.gov

TYPE OF WORK

New construclion [ Demolition

[ Addilien/alterationieplacement 3 Other:

CATEGORY OF CONSTRUCTION

{ t- and 2-family dwalling Commercialfindusirial

1 Accessory bullding £ Multi-family

[l Master buliger Othar:

JOB SITE INFORMATION AND LOCATION
Job she address: 2350 SW CEDAR HILLS BLVD

citystate/zi; PORTLAND, OR 97228

Sulte/bldg.fapt. no.: I Praject name:W|LLIAM WALKER ELEM

Cross slreetidirections te job site: WILLIAM WALKER ELEMENTARY SCHOOL

Subdivision: | Lol no.:

Tax mapiparcel no.:

DESCRIPTION OF WORK

HOOK UP/INSTALL ANSUL KITCHEN FIRE SUPPRESSION SYSTEM
INTO TYPE 1 EXHAUST HOOD. FIRE SYSTEM PRE-PIPED FROM

FACTORY

[0 PROPERTY OWNER [ TENANT

Name:

Address:

City/State/ZIP:

Phane: I Fax:

E-mail:

APPLICANT [ CONTACT PERSON

Business name:

Contact rame: GEOFF SPAHR

Address: SAME AS BELOW

Clly!StatelZIP:

Phone: Fax:

Emai: GEQOFF@SANDERSONFIRE.COM

CONTRACTOR

Business name: SANDERSON FIRE PROTECTION

address: 1101 SE 3RD AVE

Permit feas* are based on the value of the work perfarmed.
Indicate the valve (rounded to the nearest dofar) of all equipment,
materials, labor, overhead, and the profit for the work indlcated on
s application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of lloorg:

New dwelling area: squara feet

Garagelcarporl area: square feat

Covered porch area: square fast

Deck area: square fest

Other struclure area: squace feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on lhe value of the work performed.
Indicate ihe value {rounded to the nearesi dollar} of all equipment,
materlals, labor, overhead, and the profil for the work indicated on
this application.

Valuation

(300000

5QUAr Btk

£xisting building area:

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

Neaw:

NOTICE

All contractors and subcontraciors are required to be Ecensed with
the Oregon Construction Contraclors Board under ORS 701 and
may ba required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, lhe
following reasons apply:

BUILDING PERMIT FEES*

Flaase refer lo feo schedule

$208,11

Fees due upon applicalion

ciyistate/zIP:PORTLAND, OR 97214

Amount racaeived

Phone: (503) 889-3110 | Fax:

CCB lic.: 208652

v

il P I 7 _ s ha

signalure:
e

7

Print name: Date:

GEOFF SPAHR 07/15M19

Dale received:

This permit appfication expires if a permit is not obtained
within 180 days after It has been accepted as complele

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Communily Development Department

12725 SW Millikan Way / PO Box 4755

Building Division

zaverton, OR 97076

OFFICE USE ONL

Fax: (503) 526-2550 [ pate 1ssitnd:

Data Recelved; 07/09/2(]1 g | rml ': 821 99
JUL

R-“f-17 By:

htion (503} 526-2222 CITY

OF BFAVEQTOP Paymenl Type: ’\/2(643\,/

4

pavertonOregon.gov

.m.u 1N

[7] New construction

L[] Demaition

Additon/alteratian/raplacement

[1 Other:

Indloate the value {rounded to the nearest dollar) of all aquipment,
materials, kabor, averhead, and the profit for the work indicated on
this applicatian.

1 1- and 2-family dwelling

Valuation

Commerclalfindustriat

1 Accessory building

Number, of bedrooms:

O Mulli-family

[ Master buildar

Number of bathrooms:

3 Other:

Total number of flaors:

Job site address: 10980 SW Barnes Rd

CitylStaterzIP: Portland, OR 97225

Suile/bldg.fapt. no.:

| Project name: Dream Smiles Dental

Cross strest/direclions to job site:

New dwelling area: square feat
Garagelcarport areat square feat
Gavered porch area! square fest
Dack area: square feet
Qther stucture area: square feat

Subdivision:

REQUIRED DATA: COMMERC]

I Lot no.;

Tax map/parcel ne.:

Parmit faes* ara based on tha value of the wark patforinad,
tndicate the value (rounded to the nearest doliar} of ell equinment,
matetlals, labor, averhead, and the profit for the work Indicated on
this application.

roomt.

Turning previous dark room within tenant's space Into an x-ray room.
Demoalitian of existing door, casework and sink. Greate new opening into

Valuation & 2-) 960 -

Existing bullding area: 1_ li"‘ 5, square feat

New building area: 3 A 119 squara feal

Number of stories: ‘

Name:

Type of consiruclion: Vﬁ

Address:

Qccupangy groups: %

Chy/State/Z[P:

Existing: 3

Phone:

New: 5

Fax:

E-rnal:

Contdct name: Renee Snyder

Business name: Emmett Phair Construction

Alf contractors and subcontractors ara raquired to ba ifcensed with
e Oregon Construction Contractors Beard under ORS 701 and
may be required to be foensed In the jurisdlction in which work is
being performed. I the applicant is exempt from licensing, the
following reasons apply.

Addresst G305 SW Rosewood St., Suite E

Citystater2i: L ake Oswego, OR 97035

Prone:(971) 205-9351

Fax:

£mail: renee@emmettphair.com

Business name: Emmett Phalr Construction

Ploase refor fo fes schedule

Address: 6305 SW Rosewood St., Suite E

Fees due upon application $] 31.73

GitytstatefZIP: | ake Oswego, OR 97035

Amount received

Phone:(§71) 205-9351

Date raceived;

I Fax:

CCR lle.: H7427

Authotized
signature:

Print name:

Date:

Renee Snyder

R

This permit application expires if a permit Is not oblained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14
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Building Permit Application
Community Development Department

Building Division
(/« 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received$=3 /(7 1 }){

Permit No.:

(20
S/

\\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | pats Issued: %
o R E G G N w

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

[ New construction {7} Demolition

(] Add|tionfalieration.'replacement O Other;

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling O Commercialfindustrial

Valuation 9'2, 5DO

0 Acceésory building 2 Muttl-family

Number. of bedrooms:

3 Master builder 0 Other:

Number of bathrooms:

Total number of floars:

Job site address: 9070 SW Quint Ct

City/State/ZIP: Beaverton OR 97008

Suite/bldg.fapt. no.: I Project name:

Cross strest/directions to job site:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet

Subdivision: | Lot no.:

Other structure area: square feel

Permit fees are based on the value of tha work performed

Tax map/parcel no.:

Indicate the valus (rounded to the nearest dallar) of all equipment,
materials, [abor, overhead, and the profit for the work indicated on
this appiication.

Install beam in place of bearing wall.

Valuation
., Existing bullding area: square feet
New building area: square fest

Number of stories:

Name:Phoebe Dineen

Type of construction:

Address: 9070 SW Quint Ct

Occupancy groups;

City/State/ZIP:Beaverton, OR 87008

Existing:

Phone: Fax:

New:

E-maif:

Business name:

Contact name;

All contraciors and subcontractors are required o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be raguired to be licensed in the jurisdiction in which work is
being performed. |f the applicant is exempt from licensing, the
following reasons apply:

Address:

GCity/State/ZIP:

Phone: l Fax:

@_onflylsw] POX . (5N

Business name:On The Level Remodeling Co

Please refer to fee schediile

Address: 10117 SE Sunnyside Rd #F1274

A.42.

Fees due upen application

city/statelziP:Clackamas, OR 97015

Amounit received

Phone: (503) 312-7708 | Fax

cote: |59 344

Dale received.

Authorized
signature: ;ﬂ‘”&éﬂ Bidter
(74

Print name: Date:

Zarndv Redlar 07/31/19

This permit application expires if a permit Is not obtained
within 180 days after it has been acceptad as complete

* Fee methodology set by Tri-County Building
Industry Service Board

EArre BRE7001 004 IRFEV 2114




Building Permit Application

avelopment Department RN
Building Divislon OFFICE USE ONLY

an Way / PO Box 4765
6/27 /2019 [pemitto: _B2019-2791
14 et~

Beaverton, OR 97076 | Dale Receive
Phone: (503) 526-2493 Fax: {503) 526-2550 | pate lssued:

. Iy VE T ayment Type:

BeaveronOregon 9oy -y NG DIVISION-

General Information {503) 526-2222
L TYPEOF WORK " REQUIREDDATA: 1-AND 2. FAMILY DWELLING .
Pamnit fees* are based on the value of the work performed.

Beaverton

U New conslruction 03 Demoiition tndicale fhe value (founded to the nearest dollar) of all equipment,
Addition/attarationfreplacement 3 Other: ?ﬁf;:?;;'ﬁ&;mn averhead, and the profit for the work Indicated on
T GATEGORY OF GONSTRUGTION i | valation
0O 1- and 2-family dwelling Commercialfindustrial Number. of bedroors:
[] Accessory building 0O Muiti-family Nurmber of bathrcoms:
[ Master builder 2 Other; Total nurmber of flaors:
T T T T 0B SITE INFORMATION AND LOGATION it e
LA R i ot ARSI - - . Hew dwelling area: square feel
Jab site address: 7475 SW Oleson Road
- Garage/carport area: square feet
Cily/State/ziP: Begverton, OR 97223
- Covered porch area: square feat
Suile/bidg.fapt. no.: I Project name: T-Mobile Garden Home
— . Deck area: square feet
Cross street/directions {o job site: see sheet T-1
Other structure asea: square feet

 REQUIRED DATA: GCOMMERGIAL

Subdivision: : I Lot no.: 'Perrbit fees” are based on the value of the work performed,
Indicale the value (rounded to the naarest dollar) of all aquipment,
Tax maplparcel no.: 15124DB01800 maletials, labor, overhead, and the prafit for the wark Indicated o
T T T o e R e this spplication.
~ U DESCRIPTION OF WORK 71 0 W0
- - - e o — - e Waluation 20,000
Modifications to an existing wireless communication facility: replace (3} Existing building area: square fest 142
panel antennas and (1) hybrid cable; add (3) RRus; remove (4) TMAs and :
(1) COVP; replace (3) equipment cabinets with (2) equipment cabinets in New building area: squarefeat 112
existing ground lease area Nurmber of stories: N/A. 100" monopole
i [ PROPERTY OWNER .- | T D TENANT Type of construclion: i-B
Name: T-Mobile Occupancy groups:
d :
Address: 12920 SE 38th Street Eretng U
City'State/zIP: Bellevue, WA 98006 .
New: u
Phaone: |Fax: : T e T T
S NOTICE
E-mail: ‘ - =
TR i A s ey e B e All contractors and subcontraclors are requirad to be licensed with
: sl .:A!?_P__l.._chN}' L ‘ s CONTAGT .PERSON . vt the Oregon Consluction Confractors Board under ORS 701 and
- - - — - - may be required to be licensed in (he Jurisdiction in which work is
Business name: Crown Castle on hehalf of T-Mobile being pefarmed. If the applicant is exempt trom licensing, the
following reasons apply.

Contact name: Amanda Nations
Address: 1505 Westlake Ave N, Sulte 800
Cilyrstate/ZIP: Seattle, WA 88109

Phone: {206) 336-2889 l Fax:
E-mall: gmanda.nations.contractor@crowncastle.com ;
T T GONTRAGTOR SULoNG PRI TEEY

Busin.ess name;M SHG ] i Ml Y, QQ . ] Please refer lo fee schedule
Address: 640 N I‘WV\ a‘l—m ‘ ﬁ ﬂ_. Fees due upon application
Cily/State/ZIP; ‘: !4 (Ca oo ] L &%@I Amount received

o (J ¢ | Fax:

Dala received:

Phone:

CCB lic.: qﬁ w
This parmit application expirss If a permit Is not obtained

Authorize within 180 days after it has been accepted as complate J
signaturel /1 /1 A nfis

Print name: W P ATA "\4 NEYZI DA

Industry Service Board
Form B70-1001 REV 2/14

Dot l 0 /‘ 2 lﬂ! 0] * Fee methodology set by Tri-County Bullding




Building Permit Application

- Building Divigion
iHan Way / PO Box 4755
Beaverton, OR 97076
Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Beaverton

B2019-2811

i?ermil No.:

Fgayment Type:

‘.U

DING DEVNI(’)N
Ll REQUIRED DATA AND 2-FAMILYD WEL

BeavertonOregon.gov
TYPEOFWORK .
New construction [} Demolition
[0 Other:

1 Addition/alteration/replacement

TEGORY OF CONSTR

1 1- and 2-family ¢welling Commercialfindustrial

] Accessory buiiding 3 Muiti-family

[ Master builder [ Other:

OB SITE INFORMATION AND LOGATIO

Job site address: 15655 NW GREENBRIAR-PKWY mu@m PLi

Cityistate/iZIP:BEAVERTON OR 97006

Suiefbldg.fapt, no.: | Project name: ELEMENT HOTEL

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

ON OF WORK

E! TENANT

Name:ELEMENT HOTEL

Address: 15655 NW GREENBRIAR-PRWY— BL /A Optd

City'state/ZI:BEAVERTON OR 87006

Phone: | Fax:

E~mail:

o] D cONTACT PERSON

Business name: NW SECURETY AND CONSTRUCTION

Contact name: JUSTIN SMITH

Address: 11009 NE 124 AVE

City/state/zIP'V ANCOUVER WA 98682

Phone: (360) 804-0812 Fax:

E-ma":justin@riwsecu rity.net

Business name: NW SECURITY AND CONSTRUCTION

Address: 11009 NE 124 AVE

Permlt fees aro based on the value of the work performed.
indicate the vaiue {rounded to the nearest dollar) of all aquipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation

Number, of bedreoms:

Number of bathreoms:

Total number of floors:

New dwelling area: square feet

Garage/carport area. squars feet

Covered porch area: square feet

Deck area: square feet

Othar structure area: square feel

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Permit fees* are based on the value of the work perfarmed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

80000.00

Valuation

Existing building area: square fest

New building area: square faet

Number of siories:

Type of construction:

Qccupancy groups:

Existing:

Mew:

" NOTICE

All contractors and subcontractors are required to ba licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt fram licensing, the
foltowing reasons apply:

Piease refer to fee schedule

Fees due upon application

37 .§%

City/state/ZiP:VANCOUVER WA 98682

Amount received

Phone: (360) 904-0812 Fax:

CCBlic:214548

Authorized
signature:

Print name: Date:

justin smith 06/27/20

Date recelved:

This permit application expires ifa permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tii-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Departmant

Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Receivad: 7-23-10

APPROVER

OFFICE USE ONLY

Permit No.: B2019-3154

3 Fax: (503) 526-2550

ation (503) 526-2222

TYPE OF WOHK

. Date |ssued: g! i ! ” ‘/EM/
BeavertonOregon GG 7 Payment Type:

D 2-FAMILY DWELLING

* REQUIRED DATA:

[ Demolition

[J New construction

Permii I‘ee’).s.‘l are based on the value of the work performed.
fndicate the value (rounded to the nearest dollar) of all aquipment,

[ Other:

materiats, labor, overhead, and the profit for the work indicated on
this applicatiorn.

¥ Additionvalteration/replacement
: 7 GATEGORY OF GONSTRUGTION

Valuation

3 1- and 2-family dwelling Commercialfindustrial

Number. of bedsooms:

[T Accessary building [2] Multi-family

Number of bathrooms:

[ Other:

Total number of floors:

[} Master builder

TE INFORMATION AND LOCATION . &

New dwelling area: stjuare feet

Job site address; 8225 SW Apple Way

Garagel/carport area: square feet

Cityistate/ZIP: Portland OR 97225

Suitefbldg./apt. no.: Suite 102 I project name: Queenz Restaurant

Covered porch area: square fost

r3

Cross street/directions to jab site:

Deck area: square feet

Other structure area: square feet

: REQUIFIED DATA COMMERCIAL—U

Subdivision: l Lot no.:
L1

Permit feas* are based ap the value of the work performed

Indicate the value {rounded to the nearest dollar) of all equipment,
matetials, tabor, overhead, and the profit for the work indicated on

Tax mgp!parcel no.:

© - "DESCRIPTION OF WORK

this application.

Interior WaII Partitions and Suspended Ceiling Sysiems

Z PHOPEHTY OWNER

Name: Apple Way Market, LLC

Address: 101 SW Main St., #1210

Valuation 250,000
Existing building area: square feet 7 000
New building area: square faet T 5,086
Nurmber of stories: 1
Type of construction: VB
Occupancy groups:

Existing: B

ciyistateiziP: Portland OR 97204

Phone: 503-274-0211 (Agent)

New:

E-mail:

All contractors and subcontractors are requirad to be licensed with

E APPL[CANT

T H Gowact pemeon

the Oregon Gonstruction Contractors Board under ORS 701 and

Business name: NW Precision Design

may be required to be licensed In the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Contact name: Darin Bouska

following reasons apply:

Address: 17407 SW Inkster Dr

Gity'State/ZIP: Sherwood OR 97140

Prone: 503-680-6444 Fax:

E-mail: Dann@NW Premsmn com_

Business name: \/ T Construction, LLG

Plaase reler to fee schedule

Address: 13710 SW Hiteon Dr

Fees dus upon application

Citystate/ZIP: Begverton OR 87008

Ameunt received

Phone: 503-708-8345 Fax:

Date received:

cCBlic: 168139

This permit application expires if a permit is not obtained

Authorized
signature:

within 180 days after it has been accepted as complete

Print name: Date:

* Fee methodology set by Tri-County Building
Industry Service Board

Darin Bouska 5/25/19

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
eaverfon, OR 97076

Date Recelved:

| HOF.F;CE USE ONLY
J 31/ 01Q | PemitNo: B2019-3272

Fax: (503) 626-2560 | pate oued:

tion {503) 526-2222

ClTY O

Payment Type:
Aol

eavartonOregon.gov

~BUID

\ "2-FJ\MJI..)’AD?{E!JJN

pale's O

JOB SITE INFDRMATION A.ND-I.OCA'I!ON

G e TYPE OF WORK 0 -

[1 Naw construction 0 Demomlon

ﬂAddlﬂordlllamﬂanmp!acamnnt O Cther:
R " CATEGORY OF CONSTRUGTION . " . %o g
ﬂ1- end z—fﬂmily n‘wal[!ng 0 Commerclalindustrial.

{1 Accessory bullding ) Multi-family

CI Maalar bu[lder {] Other:

'Jahaite address: i%mb d\h\ 0\(\9\4‘(\5\’ CA"

cyswezP: Bpowertr op ANl

Siite/bidg.fapt. no.:

IPm]actnama: (W\Qm 31999

Cross street/dlrections o Job sho:

Subdiviston: | Lotno.:

’Tax maplpercal no.! [S \’L BeA 69 oun

DESCRIFTION OF WORK

Uo\W\’me) FuMdMgv\ ump\hmj

T XPROBERIV OWNER . . [.v Tl CHTRNANT

Name:  @yiad (el

agdress: 130w Chaviol (ke

CllyStateiZP: [Repirhos 0@ Aol

Phone: 6\:%83’]- G\\P"“ I Fax: —

E-mafl; —

o faweucaNt . FTAKCONTACTIPERSON .

Business name: Tgvra\?\rm FDVWM cfud%mvd‘

Contact namo: E“A\.[_[ 4 (ﬁm mn

Address: {B]1) lﬁN \m“ d\x.

Clty/State/ZIP: ‘\-\gﬂyo\ n}_ m
Fhone: 0[’\\ S ST

Fax: ==

_F-ma" &nmw-o\f\d) 2epBirnnfe enn

Pormit fags® are based on the value of tho wark parformed

Indtcate the velue (rounded to the nearest dollar) of all equipment,
meterials, fabor, overhead, and the profit for the work Indicated on
this epphcation.

Valuation U.‘SBD LoD

Numbar. of bedrooms:

Number of bathreoms:

Tota! numbar of Roors:

New dwelling aroa: square faet
Garggelcarport area: square foet
Covered parch area: square fest
Dock area: square fee!
Othor structure area: square fes!

REGUIRED DA‘I'A' COMMERCIAL-USE OHECKUS?'

Psrmit feos® are baaed on tha value of the work parformad
Indicate the velue {rounded to ihe nearest dollar) of &1l equlpment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Exdsting bullding area: square feet

New bullding area: square feet

Number of storles:

Type of construction:

Oceupanoy groups:

Existing:

Now:

= INQTIGE..*

All contractors and subcontractors are required to be licensed with
tha Oregon Construction Contractors Board under ORS 701 end
may be requlred to be licensad in the jurisdiction In which work Is
belng performed. If the applicant s exempt from licensing, the
following reasons apply:

- BULDING PERMIT FEER

R CO“TRACTDR Ve .‘ . FOR TR
BusInass name; T&YYO\F\ YW\V\ Lamaonsh (% M Plaase refor to fea schoadule
Address: [ B Hy S WO - Fees due upon eppllcation $'i 17.12
City/State/ZIP: -"‘\_rmvg\ \ 2 oants Amount received
Phone: 2} "@U‘S 5223 | Fax: .. Date recelved:

ccBle: (Z&5MN

Authorized M\—’“

signalure:

Date: *) 50116)'

Psint name: ‘Emdtﬁ d\ ('ﬂg] Lo

This parmit appiication explras If a permit is not obtained
within 180 days aftor 1t has been accopled as complate

* Fee methodology set by Tr-County Bullding
industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Jlopment Department
] Building Division
h Way / PO Box 4765
Beaverton, OR 87076 | Date Rewlve@6/1 2/2901a PermitNo: R0 G-2543
Phone: (603) 526-2493 Fax: (503) 526-2550 |Tate Issued: - S
oB ?ayeartgq General Information (503) 526-2222 CITY {—C} 'o] P: YT
BsavertonOregon.gov : (E)F BF"AVEE{TON / i

ased oh ihe value of the work performed.

orm
Naw consleuction [ Demolition Indlcate the valus {rounded to the nearest dollar) of all equipment,
[] Addition/alteralionfrepiacement [ Cther: malerials, lator, avarhead, and the profit for the work Indicated on
- this application.
Valuation $403,436.38
i~ and 2-family dwelling . 7 Commerclaiindusidal Number, of bedrooms: ?{
[1 Accesaary bullding [ Mult-family Nurbor of bathrooms: o3
bukid: Other;
[ Master bubder £ Other i Tolal number of floers: ’2—

New dwaling area: 30 % squars feet
Garage/carport area: y ) square foel

Job site address: G858 SW 172nd Ave

CiystalerZiP: Beaverton, OR 97076 P f/ 2 —
overed porch area: square foo

Sultelbldg fapt. na.i | Project nume: Kermimer Summit 7 / i
- Deck ares; [7%4] square feet
Cross sleest/dlrections to job sfte: SW Ridge Drive P p——

Subdivision: Kemmer Summit | Lotno.: 12 Pormit fees* are based on the value of the wark performed.

indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcs| no.! malerlals, labor, ovethead, and the profitfor the work indlcated on

T this application. .

Valualion _

New Canstruction Singie Family Rt‘a@'dential + Exdsting bullding area: square feet
e Lot |
Qf}_" \ S%"}e o B New building area square fest
Mumber of storles:
; Typa of construclion:

Name: Chad E Davis Construction LLC Gecupancy groups:
Address: 2420 Pacific Ave Existing:
CityStaterziP: Forest Grove OR 97116 Nowr

Phone: 503.357.8587 | Fex 503-992-2301
E-mal: mattweatherdon@gmail.com

All contractors and subconiractors are required to be licensed with
the Oregon Construction Contractars Board under ORS 701 and
may he required (o be Jicensed In the Jurlsdiction in which work Is

Business name: Chad E Davis Construction LLC balag pedormed. If the applicant is exempt from licensing, the
oo Tt Woatherdon followlng reasons apply:

Address: 2420 Pacific Ave

CliystalelZIP: Forest Grove OR 97116

Phone: 503.357.8587 Fax: 503-992-2301
emal: mattweatherdon@gmail.com

Business name: Chad E. Davis Construction LLC Please rafer fo fee schedule

Addrass; 2420 Pacific Ave . Fees due upon application W q%' qu

cly'state/2IP: Forest Grove OR 97116 Amount racelved
Phone: 503,367.8587 | Fax503-992-2301 Date recelved:
CCB o .

#154184 <3 ) - This permit application expires if a permit Is not ahtained
Authorlzed / ( within 180 days after it has baen sccepted as complete
signatura: /\ et

Chad E Davis A * Fee mathodology set by Tri-Gounty Buliding
printname: 119 ! Dato: Industey Service Board

Form B70-1001 REV 2/14




Rowled #/5/r2

B

Community Development Deparimeni

12725 SW Millikan Way / PO Box 4755

uilding Permit Application

Building Division

&

3080 CR.

Epvee e d

\\{/ Beaverton, OR 87076 | Date Receivegi ., = gpnip Permit No.: 82018 — 5200
: Phone: (503) 526-2493 Fax: (503) 526-2550 [amm roonea: VOV 9 ¢ty By
:B %aye(,ri?q General Information (503) 526-2222 Nt . «f:%{@
BeaverionOregon.gov CITY OF BEAVERTQN | “8¥TeR Ty Chy m
£ e ;
TYPE OF WORK N L RS B ata: 1- AND 2FANILY DWELLING

New construction

[ Demeition

[ Additon/alterationfreplacement

[3 Other:

"CATEGORY. OF CONSTRUCTION

1 and 2-family dwelling

[ Commerclalfindustrial

[ Accessory building

[ Multi-family

[ Other:

[ Master bullder
BRI " JOB SITE 4N

FORMATION ‘AND LOCATION .~

Job sile address: E m ; ;{ % T

{ilrer, Lo

City/State/ZIP: Beaverton, OR

Suite/bidg./apt. no.:

] Project name: Ryssell

Cross slreetfdirections {0 Job site;

Subdivision: Westmoni

57

I Lot no.;

Tax map/parcel no.:

o DES

CRIPTION OF WORK .~

NSFR

. [DPROPERTY.OWNER .l o DVTENANT

Name: DR Horton, inc

Permil fees* are based on the value of the work performed,
Ingicate the value {rounded to the nearest dollar} of all equipmenit,
malerials, labor, overhead, and the profit for the work indicated on
this applicalion.

Valuation

o5 272,

Mumber, of bedrooms;

S

MNumber of balhrooms:

2.15

Total number of floors:

Z

square feel

New dwelling area; 36 80

Garage/carport area: L{ | % square feel

Covered porch area: square feet

¥o

Deck area: square feet

Other structure area: square feet

" REQUIRED DATA; COMMERCIAL-USE CHECKLIST *. "

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doflar) of al! equipment,
malerials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Existing building area: square feel

New building area: square feel

Number of stories:

Type of construction:

Date: (" ///7//;1,'

Prin! name: }’.“C/}y/[//‘?//{’\/? ; /?‘/}/)/gj /{ 7

Amanda Loveridge

[

OGceupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Exisling:
Ciy/State/ZIP: Portland, OR 97239 New:
Phone: - I Fax: RO e
(503) 222-4151 Nomee
£-mat: plancheck@drhorton.com
- P T TSP e T PO Alt contractors and subcontractors are required 1o be licensed wilh
SO ARPLICANT e I o) CONTAGT PERSON - o 2 the Oregon Construction Contractors Board under ORS 701 and
- - = — may be required lo be licensed in the Jusisdiction in which work is
Business name: DR Horton, inc being perlormed, If the applicant Is exempt from licensing, the
) following reasons apply:
Contact name: Amanda L overidge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mall: plancheck@drhorion.com
! T L : CONTRACTOR BUILDING PERMIT FEES*
Buslness name: DR Horton, Inc Please refer to fee scheduls
Address: SAME AS ABOVE Fees due upon application { 7 Z 7A oy
City/Slale/ZIP: Amount recelved
Phone: I Fax: Date received:
CCB lie.: 130859
- . This permit appifcation explres if a perinit is not obtained
Authorized // 7 ) . within 180 days after It has been accepted as complete
signature: / ’

* Fee methodology set by Trl-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application i QQV@V‘@é

pmert Departiment
Buflding Dlvislon
ay [ PO Box 4765
Date Recelved:

OFFICE USE ONLY

Beaverton Phone; (503) 526-2493 Fax (503) 526-2550 | pate fssurd: g,, 12 %}Iq By: M

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

] Mew consleucilon [ Demalliion
Additondalterationfreplacement [J Other:

O 1- and 2-family dwelling : Commarclalfindustrial
{3 Accessary bullding 3 Mutll-famliy

{0 Master bullder [ othex:

Job site addresst 15001 SW JENKINS RD
cliyistatelziP:Beaverton OR 97006
Suite/bldg.fapt, no.! - I Project name: Costoo Wholesale #09

Cross street/diractions fo job site!Jankins & 158th

Subdiviston: l Letno.

Tax map/parcal no,;

Install fixed fire suppression system in é type | hood.

Name:

Addrass:
Cliy/StatelZ1P:

Phone; Fax:

E-mall;

Business saen: GUardian Fire Proteclion

Contact name:Mark Ferguson

address: PO BOX 1055

ChystatelZiP: Albany OR 97321

Phone:(541) 926-4920 | Fax{541) 926-4942
E-malmark@guardianfireor.com

Business name; Guardian Fire Protection
Address:PQ) BOX 1555

Permilt fers?® are hased on tha valya of the wark parormed,
Indlcats the valus (founded to the nearsst doliar) of alj squipmant,
materials, labor, overhaad, and the profit for the work Indicaled on
this application,

Valuation

Number, of bedrooms:

Mumber of bathrooma;

Tolal number of floora:

New dwalling araa; square fast
Garagelcarport area: &quate fest
Covered porch area: square feet
Deck area: square feet
Other struglure ares: square feal

Parmit faa., arp ha‘.ed oh tha value DF lha h‘ﬁ orma

Indleate the valua {rounded to the nearest dollar) oi all eqmpmem.
matarials, labor, overhiead, and the profit for tha work Indlcated on
this appllcatian.

Valuation 2000.00

Existing bullding area: sguara fest

New bullding area: square feet

Numbet of slozies:

Type of coneliuction:

Ocoipancy groups:

Exlsting:

New;

All contractors and subconfractors are requirad to ba licensed with
the Oragon Conslrucllon Cantractors Board under ORS 7(H and
may bo required 1o b llconaod in tha [urlsdicion In which werk ls
being pertormad. I lhe applicant 1s axempt lrom licensing, the
following raasons apply.

Plaase rafor fo fee schedule

Foes due upon application J ‘Q' Cf 85

City/State/ziP: Ajbany OR 97321

Amount received

Phone: (541) 926-4920 | Fax(541) 926-4942
CCB o {00365

e ol Covea .
Print name; . v o Dale: X I/ _(_ 0{/ / q

Mark Ferguson

Date recalvad;

This parmil applicalion expires if a pennlt |s hot oblained
within 180 days after i has heen acvepied as complete

* Fee msthodology sel by Trl-County Bullding
Indusiry Service Board

Form 870-1001 REV 214




it Application

pment Department
Bulding Divislon
12725 SW Milllkan Way / PO Box 4765
Beaverton, OR 97076

Date Recelve 9 6/1 3/201 g

Parmlt No.:

B2019-2545

Phone; (503) 526-2493 Fax: (503) 626-2550

Date Issued:

&-T-1 By:

\Yfgenayeﬁrtm

o

General Information (603) 626-2222
BeavertonOregon.gov

Payment Type:

CITY OF BEAVERTONM
BUIL DING-Fie i

{1 Damclitian

New conslruction

[ Addition/alteration/replacement {1 Cther:

1- and 2-family dwetilng 1 Commerclalindustrial
{1 Accessary building 3 Multi-family
1 Master builder 7} Other;

9848 SW 172nd Ave

Job sile address:

Chyisiate/zi?: Beaverton, OR 87076

Suitarbldg.apl. no.: | Projectname: Kemmer Summit

Cross slrealfdirections o job site; SW Ridge Drive

Subdivision: Kemmer Summit | Lotno: 13

Tax map/parca) no.

New Construction Single Family Residenjial _3( ’X”\,
aoe 60 LeT )
Y ss

Name: Chad E Davis Construction LLC

Address: 2420 Pacific Ave

Cliyistate/ZiP: Forest Grove OR 97118

Prone: 503,357.8587 Fax: 503-992-2301

emai: matiweatherdon@gmall.com

susiness name: Chad E Davis Construction LLC

Contactname: Matt Weatherdon

Address: 2420 Pacific Ave

Cliytstate/ZIP: Forest Grove OR 97116

Phane: 503,357.8587 Fax: 503-992-2301

E-mal: mattweatherdon@gmail.com

Bushess name: Chad E. Davis Construction LLC

a o performad.
tndlcale the value {rounded lo the neatast dollar) of all equipment,
materials, labor, overhead, and the profit for the waork Indicated on
this applicalion.

Valuailen
Number. of badrooms: ;
Number of balhrooms: 3

$431,210.10

Total number of floors; J—-

New dwelling area: gg / %
Garagelcarport area: 4/ 414/ [y

Govered porch area: 70

/Y

Other struclure areal

squae feal

squaie faet

stjuaie foct

Deck area: square feet

square feet

Pagmit fees® are based on the value, of the work performed.
Indicats the valus {rounded to the nearest dollar) of alf equipmient,
materials, fahor, overhead, and the profit for the work indicaled on
this appllcation.

Vatuation

Existing buliding area: square fest

New bullding area: square fest

Number of stories:

Typa of construction:

Oceupancy groups:

Exlsting:

New:

All contractors and subcontraclors are required to be licensed with
the Oregon Construction Coniractors Board under ORS 701 and
may be raqulrad to be ficensed in tha Jursdiction in which wark is
balng perfarmed, If the appllcant Is exempt from licensing, the
following reasons apply:

Please refer (o fes schedule

slgnalure: W //\U‘CE V./O?:

Print name: Ui’iad E L)aVIS Date:

Address: 2420 Pacific Ave Fees du upon application $842.07
chyisiaterziP: Forest Grove OR 97116 Ameunt recelved
Phene: 503,367.8587 | Fax 503-992-2301 Date recelved:
GCB fic.:

o # 1541 84ﬂ /-\ This permit application expires If a parmit is not obtained
Aulhorized within 180 days after It has bean accepled as complete

* Fee methodology set by Tri-Counly Buliding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Jlopment Depariment
]  Building Division
Way / PO Box 4755

saverton, OR 97076 | pate Recevad) /1 3/20 1.0 PemitMo.. B20O10-2546

Phone: (503) 5262493 Fax: (503) 526-2550 { Dy 1ssued:

,q,-'[ e By:

? eaayeﬁrtooq General Information (503) 526-2222

~ BeaverionQregon.gov

CITY QF BEAVERTON Paymont Typoe:

BAL=RIA®

{1 Demolition
7] Other:

New construction

[ Addition/alterationfreptacement

[0 Commercialndustral

1~ and 2-family dwelling

[} Multi-famity
O Clher.

71 Aceessory bullding

7] Master builder

Job slle address: 9838 SW 172nd Ave
ayistaeizip: Beaverton, OR 97076
Sultefbldg./apt. no,:

Cross street/direclions to job site: SW Ridge Drive

| projectname: Kemmer Summit

subdivielon; Kemmer Summit

Tax mapfparcel no.;

New Construction Single Family Resﬁnﬁifl -
v Ee‘ ‘\ (.A:gd Ie O - @‘% l% |

Name: Chad F Davis Construction LLG
Address: 2420 Paclfic Ave

ClyrState/zIP: Forest Grove OR 97116
Prone; 503, 357.8587

£mai: mattweatherdon@gmail.com

I Latno.: f4

Fax: 503-992-2301

Business name: Chad E Davis Construction LLC
Cantact name: Malt Weatherdon
Address: 2420 Pacific Ave
ciyistaelzIP: Forest Grove OR 97116
Phone: 503.357.8587
E-mal: mattweatherdon@gmail.com

Fex: 503-992-2301

Business name: Chad E, Davis Construction LLC

Permit fees® are based on the value of the work parformed,
indicate the vaiue (rounded 1o the nearest dollar) of all equipmant,
materials, labor, averhead, and the profit for Ihe work indioated on
this applicalion.

$370,866.10

Valuatlon

MNumber, of bedrooms: ‘7

Number of bathrooms: 3

Total number of floors:

New dwaling area:

2
;g‘g f squars feel

Qarage/carport area:

'2/01 souare feat

Cavered porch area! qO square fest

Deck area; square fest

/60

square faat

Olner struclure areal

14 E HEIS

Permit fees* are based on tha value of the work perfarmed.
Indlcale the value {rounded to the nearest dallar) of all equipment,
materials, lator, overhead, and the profit for the work Indicated on
this appilcation,

Valuation

Existing building area: square feat

New building area: square fast

Numbar of slories:

Typoe of construction:

Qocupancy groups:

Extsling:

Neaw:

All contractars and subconlractors are required to be ficensed with
the Oragen Conslrustion Contractors Board under ORS 701 and
may ba required 10 be fivensed In the Jurisdiction In which wark is
belng performed, If the applicant Is exempt from licensing, ha
following reasone apply:

Please refer (o fee schedule

Print name; Chad k& Davis Dale:

Address: 2420 Paclfic Ave Fees due upon application $748‘55
GiystateriZiP: Forest Grove OR 97118 Amount recalved
Phone: 503.357.8687 l Fax: 503-982-2301 Date recelved:
GGatic.: 9& @1

o: #15 y /’\ = This permit appHcation expires If a permit |s not obtalned
Authorized / / \ within 180 days after it has been accepted as complate
stgnature: 7 ; M ;

* Fea methodology sat by Tri-County Bullding

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

City of Beaverton Date Received

Permit No.;

s ) PO Box 4755, Beaverton, OR 97076 Date Issued: &= ] & = 1 By: ML~
o Phone (503) 526-2403; Fax: (503) 526-2550 Payment Type:
Internet address: www.ci,beaverton.or.us 1&2 family: Simple Complex:
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
[ New construction 3 Demolition Permit fees* are based on the value of the work performed.
— - Indicate the value (rounded to the nearest dollar) of all
{d Addition/alteration/replacement {1 Other: equipment, materials, labor, overhead, and the profit for the
CATEGORY OF CONSTRUGTION work indicated on this application,
Valuati .
1- and 2-family dwelling [ Commercial/indostrial luation _12,000.00
Number. of bedrooms:
O Accessory building £ Multi-family b
Number of bathrooms:
] Master builder [J Other: bl s

Total number of floors:

JOB SITE INFORMATION AND LOCATION

- New dwelling area: square feet
Job site address: 8790 SW SORRENTO RD.
: Garage/carport area: square feet
City/State/ZIP: BEAVERTON OR 97008 p p N :
overed porch area: square feet
Suite/bldg./apt, no.: Project name: MICHAEL KADERA P i
— — Deck area: 132 square feet
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of alt
equipment, materials, labor, overhead, and the profit for the

Subdivision: W275480 Lot no.: work indicated on this application,
Tax map/parcel no.: $S5128AD10200 Valuation
_ DESCRIPTION OF WORK Existing building area: square feet
REPLACEMENT OF EXISTING 11:X12' EXTERIOR DECK New building arca: square feet
Number of stories:

Type of construction:

Occupancy groups:
PROPERTY OWNER L] TENANT Existing:
Name: MICHAEL KADERA New:
Address; 8790 SW SORRENTO RD NOTICE
City/State/ZIP: Beaverton OR 97008 All contractors and subcontractors are required to be
- licensed with the Oregon Construction Contractors Board
Phone: { } Fax: { ) under ORS 701 and may be required to be licensed in the
APPLICANT ] CONTACT PERSON jurisdiction in which work is being performed. If the
- applicant is exempt from licensing, the following reasons
Business name: MIKE MONTGOMERY apply:
Contact name: SIMPL HOME DESIGNS
Address: 4931 SW 76TH AVE., PMB 211
City/State/ZIP: PORTLAND OR 97225 BUILDING PERMIT FEES*
Phone: ( 803 ) 515-6485 l Fax::{ 503 ) 7i0-4825 Please refer to fee schedule
E-mail: mikem@ezpermis.biz Fees due upon application @553%7
) CONTRACTOR - Amount received
Business name:  Valiant Construction, Inc. Date received:

Address: 5107 SW Murray Bivd, #243
This permit application expires

City/State/Z1P:
A Beaverton OR 97008 if 4 permit is not obtained within 180 days

Phone: ( 503 ) 5§15-9613 | Faxi () after it has been accepted as complete
CCBIia; 113498 S _

i R N - * Fee methodelogy set by Tri-County Building
Authorizad ‘1‘ %, :
signatur}' " *\P\X\N\WJ{ Vﬁ\ N\;\ Indusiry Service Board

[ Print name: Mike Montgomery™. - | Date: 08/11/19 A40-4613T (10/02/COM/WER)

: S




Building Permit Application

evelopment Department

Building Division | NNEG FF|(;‘EU3€0NLY
kan Way / PO Box 4755 °

Beaverton, OR 97076 | Date Recelvst/ 28 /2019
Beaverton Phone: {503) 526-2493 Fax: (503) 526-2550 | pate Issued: 8‘ ] /) a] By:
0o R E 6 O N General Information {503) 526-2222 CITY OF BE:'AVE:HEON Payment Type: C{/LM
BeavenonOregon 8 T BT DING DIVISION__
T 11 reauren DATA.1 AND Z-FAM]L.Y DWELLING

. i Permit fees* are b.ased on the value of lhe work performed.
New canstruation L] Damolition Indicate the value (rounded to the nearest dollar} of all equipment,
I:I Addmonlalieratlon.frep!acement [ other: materials, labor, overhead, and the profit for the work indicated on

......... — — this application.
CATEGORY OF CQNSTRUCTION i Valuation 350 000
Fried - .

= YFEOF WORK

1- and 2-family dwelling [ Commercialfindustrial Number. of bedrooms: 4

[0 Accessory building O Multi-family Number of bathrooms: 3
Master builder Other:

E:.] - _.._..e l D Total number of floors: 2

~ JOB ‘SITE INFORMATION AND LOGATION -

New dwelling area: square feet 3475

Job site address: 11708 SW Sofia Court a P oot Py
aragelcarport area: square fee
CityState/ZIP: Bagverton, OR 97225 corered oo —
overed porch area: square fee

Suite/bldg./apt. no.: | Project name: Cameron Place 300
‘ . . . [eck area: square feat

Cross street/directions to job site: Walker Rd to Lynnfield Lane

Other struciure area: square feet

. 'COMMERCEAL-USE CHECK.

_ REQUIR
subdivision: Cameron Place | Lot no.: 7 Permit fees* are based on the value of the worlk performed.
Indicate the value (rounded to the nearest doltar) of ali equipment,
Tax mapfparcel no.: materials, labor, overhead, and the profit for the wark indicated on
T R ; g 3 ] this application.
= DESCRIPTION - OF : Wi
— Valuation
New Single Family Residence Existing building area: square fest
Mew building area: square fest

Number of stories:

@A PROPERTY"OWNER

Type of construction:

Nama: MISSIOH Homes NW LLC Occupangy groups:

Address: PO Box 1689 Existing:

CityiState/ZIP: |_ake Oswego, OR 97035 New:

Phone: (503) 381-3753 | Fax:(503) 214-8524 N

Ali confractors and subgcontractars are required to be licensed with
i the Oregon Construction Contractors Board under ORS 701 and
S - — may be required to be licensed in the jurisdiction in which work is
Business name: Mission Homes NW, LLC being performed. If the applicant is exempt fram licensing, the
following reasons apply:

E-mail: osh@mnssnonhomes com

Contact name: Josh Kelso

Address: PO Box 1689

City/State/ZIP: |_ake Oswego, OR 9035

Phone: (503) 381-3753 | Fax (503) 214-8524
E-mail: jpsh@missionhomes.com

Business name: Migsion Homes NW Plaase refer fo fae schedule

Address: PO Box 1689 Fees due upon application
City/State/ZIP: Lake Oswego, OR 97035 Amount received
Phone: (503) 381-3753 | Fax: (503) 214-8524 Date received:

CCB fic: 186849
This permit application expires if a permit is not obtained

Authorlzed within 180 days after it has heen accepted as complete
signature:

] ) * Fee methodology set by Tri-County Building
Print nama: Date: Industry Service Board

Josh Kelso 06/26/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: {503) 526-2550

A

Date Received:

Date Issued:

Permit No.:

!3 enayesrtgq General Information (503) 526-2222

BeavertonOregon gov

v JL
Payme nt Type: CMLW_

TYPE OF WORK

REQU!RED DATA 1 AND 2-FAMILY DWELLING

{J New construciion ] Demalition

%] Add|tmnlaIteraﬂon!replacemenl [ Cther:

' GATEGORY OF :CONSTRUCTION .\ - " "

Perm|t Tees are based on the value of the work perfermed,

Indicate the vaiue (rounded 1o the nearest dollar) of ali equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

1 1- and 2-family dwelling 7] Commercialfindustrial

Valuation

[J Accessory building 3 Multi-family

Number. of bedrooms:

[ Other:

[T Master buitder

Number of bathrooms:

:-JOB SlTE INFORMATION AND LOCATION

Tolal number of fiocrs:

Job site address: 1 2305 SW Horizon Bivd Suite 15

New dwelling area: square feet

Garage/carport area: square feef

City/statelZiP: Beaverton, OR
[Forenme Zre 0

Suite/bldg.fapt. ne.: Syite 15

Covered porch area: square feet

Cross strest/directions to job site:

Deck area; square feet

Other structure area: square feet

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTiON OF: WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
rmaterials, labor, overhead, and the profit for the work indicated on
this application.

Office addition (one new wall with one new door)

Name: Adam Havens

Address: 12305 S\W Horizon Blvd Suite 15

City/state/ZIP: Beaverton OR 97007

Phone: (503) 504-0588 I Fax.

E-mail adam havens@stretchlab com

Valuation $13000
Existing building area: square feet 1265
New building area: square feet
Number of staries:

Type of construstion:

Geoupancy groups:
Existing: E
New: %

i l APPLicAN

T Oocowmerreeon

Business name: Stretch Havens Two LLC

Contact name: Adam Havens

All contractors and subcontractors afe required to be licensed with
the Oregon Genstruction Contractors Board under QRS 701 and
may be required fo be licensed in the jurisdiction in which work is
being perdormed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 949 NW Overton St. Unit 614

Cityistate/ZIP: Portland, OR 97209

Phone: Fax:

E-mail:

CGONTRAGTOR i il

oviono rer e

Business name: Norwest General Contractors

Flzase refer to fee schedule

Address: 7235 SW Stephen Ln,

Fees due upan application

G717

ciyyistaterziP: Portland, OR 97225

Amount feceived

¥ F AR

Phone: (503) 291-6986 Fax

CCB lio.: 89425

Date received:

Authorized
signature:

Print name; Date:

Adam Havens 08/12/19

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Commurnily Development Department

, Building Division JES T aRRI : TR
( 12726 SW Millikan Way / PO Box 47565 : _ OFFICEUSEONLY ——
( Beaverton, OR 97076 | Dale Recelved: {2 R { Permit Nn.:{%m(ﬁsf m%é{lgﬁi(

\\ Beaverton Phone: {503) 526-2493 Fax: {603} 526-2550 | pate issued: ey '%‘_.,éé; By:

s - General Information {503) 526-2222 VITDD . s
BeavertanOregon.gov Payment Type: /) S,

N Parrilt feas® are based on the value of the wodk perdarmad,
[J New construction CJ Bormotition Indicate the value {rounded to the neares! deliar) of alf equipmenl,

2} Addition/alteration/replacemant Qther: fira sprinkler

materials, labor, overhead, and the profit for the vwork indicated on
this application.

S valvation
[} 4- and 2-family dwalling Commetcialfindustrial Number, of bedrooms:
[ Accessory building £ Multi-tamily Nurber of bathreoms:

Mastar buider Other
- - — Tola! number of floors:

New dwelling area: square feet
Job site address; 6a00 SW 105th Ave

Garage/carpori area: square fest
City/State/ZIP: Beaverton, OR 97008 -

Covered porch area: seuare fesl
Suite/hldg./apt. no.: 200 I Preject name: Verizen Tl

Deck area: square fest
Cross sireet/directions to job site: 4

Other structure area: square fesl

= g e
Permit fees® are based on the value of the work performed,
indicate the value (rounded to the nearest doffar) of all equipment,
malerials, tabor, ovarhead, and the profit for the work indlealed on
this application.

Subdivision: | Lolno.

Tex mapfparcsl no.:

Valuation $1,200.00
Add 9 and ralooalte 3 sprinkisr haads off of exlsling wet ayelam to cover naw floor plen,

Exisling bullding srea: square fest THi,448

New building area: square feet
Mumbar of storles: 2
Typoe of cansleuction: g

Nane: Occupancy groups:
ddress:
Addra Existing: 8-cffice
Cily/Stale/ZIP:
Now: no change
Phone: Fax:
E-maif;

All conlractors and subconltractors are required to be licensed with
the Oregon Construction Contraclors Board under ORS 701 and
may be requirad lo ba licensed In the jurisdiclion th which work js
Business nama: belng performed. If the upplicant is exempt from licensing, the
following reasens apply:

Contact name:

Address:

Cliy/Statef2ip:

Phone: Fax:

E-mail: breana@alpsys.com

KERIEHATH,

Please rafer lo fes schedule

Business name; AFF Systemns

Address: 19435 5W 120(h Ave. Fees due upon application
City/State/ZIP: Tuatalin,OR 87062 Amount received
Phone: (503) 692-9264 I l Fax: {500) 682-1188 Date received:

CCBlic.: 67534
This permit application explres If a parmit s not obtained

— o, /a—-s s J
Authorized b é/ within 180 days after it has bean accepted as complete
slgnature: ~ ) Iy
L/ 7 VA

. . * Fee mathodoiogy set by Tri-County Building
Pdal name: Date: Industry Service Board

Sleve Frost op/2/0 Form B7(0-1001 REV 2/14




Bu1ldmg Permit Application

5 i brnent Department
Building Divislon
ay / PO Box 4755 |

verton, OR 97076 Da=°Re°@'?‘ﬁ/ 9/o010. _ |Pemito:  B2019:3007

,J— 13-17 By AU

w % x: (503) 526-2550 Date Issued:
i o R £ 6 o M General Information {(503) 526-2222
BeavertonOregon.gov CiTy. QF

Paym’ent Type:

nf:/\\ﬂ’ﬁ‘rﬁn N
=RV

l"'n Fin ‘

(3 DIVIBHDINED DATA: 1. AND 2-FAMILY DWELLING

. o TYPE OF WORK . e
[[] New construction 1 Demotition
@ddtﬂonlaﬂleraiion_."replacament [} Other:
I  CATEGORY OF GONSTRUGTION
[ +- and 2-family dwelling @omme;cialﬁndusmal
[ Accessory bullding 7 Muttifamlly

[ Master builder [] Other:

R ‘ JOB SITE ]NFORMATFON AND LOCAT]ON
w0 B Pls G
GityistaterzIP: fhgrma y QO ! ~k > j
Suite/bidg. fapt. no.:

Cross strest/directians to job site:

Subdivision: . ! Lof no.:

Tax mapfparcel no.!

DEsthPnoQ qf WORK .

TR N'%\m SN—on

Permit fees* are basad on the value of the work performed

Indicate the value (roundad to the nearest dollar) of all equipmant,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Nutnber. of bedrooms:

Number of bathrooms:

Total number of floors:

MNew dwslling area: square fest
Garage/carport area: square feet
Covared porch area: square feet
Detk area: sguare feet
Other statcture area: square feat

 REQUIRED DATA: GOMMERctAL-us  GHECKLIST -

Permilfees* are based on the value of the work perfon'ned
Indicate the value (rounded to the nearest dollar) of all equipment,
materlals, labor, overfiead, and the profit for the work Indicaked on

this application.

Valuation L—}- Om .-—---;-es-n

Existing bullding area:* . square feet

New bullding area: square feet

MNumber of slories:

Type of construciion:

Occupangy groups:

Existing:

Mew:

" NOTIGE

[0 PROPERTY OWNER | O TENaNT
Name: - ’
Address:
City/StatefZIF:
Phone: ' Fax: .
E-mail:
L mERARRLCANT l .~ . [1 CONTAGT PERSON -

Contact name

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Baard under ORS 701 and
may be required ¢ be licensed in the Jurlsdiclion In which work js
being performed, If the applicant Is exempt from licensing, the
folloiving reasons apply:

Bu;iness name: . (“Se ﬁ\ﬂ?\““ g‘ ) %ﬁ\\\%‘g\{;\?\ i LL{“

_ BUILDING PERMIT FEES®

Plsase refer lo foe schodule

B;.usfness na;me: | SWT]Q )
S~

Print name:& v ' . Dgte:7<- 3-—‘ N

Address:’ i Feas due upon application $232.37
City/State/ZIP: Amount recelved
Phane; l Fax: 7 Date received;
coB tic.: § =L

- } t? D ‘2 This permit application expires If a permit Is not obtained
Authorized within 180 days after it has been accepted as complete
signature: o -

* Fee methodology set by Tri-County Bullding
industry Sewfce Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755
Seayprion, OR 87076

: . graw
Date Raceived: J . :

(503) 526-2550

Dale Issved: g"”:;"i & BY.

{503} 526-2222 - L =
fonOregon.goy Ty OF BEAVERT L Fayment Type: C\{\cﬂ(ﬂ)\( -
gong BUILO® o TN
I e WO
: - =g Y
TVPE OF WORK HINOelMRedOR A: 1- Ano 2-FAMILY DWELLING
. Permit fass* ara based on tha value of the work performed.
w Mew construcion Demalltian indicale the vatue {rounded Lo the pearast doliar) of all aquipmen,
[ Addiion/ailaralionireplacement 1 Other: matarialg, labor, overhead, and ihe profit for lhe work Indlcated on

CATEGORY OF CONSTRUCTION

this apptication.

1- and 2-family dwelling O Commercialfindusinal

Valuation

S O )

7] Accessory buliding 0O Multi-family

Number, of bodroams:

[ Other:

{0 Master buiider

Number of bathrooms:

JOB $iTE INFORMATION AND LOCATION

" Job site address: 2415 SW 75TH TERRACE

Tolai numbar af faors:

New dwelling area: square feet

city'Slale/ZIP: Beaverton, Oregon, 7007

Garage/carpon area; sauare feet

Suite/bldg fapl. no.

‘ Project name: Syfvan West Estales

Covered porch arga; square feet

Cross strealidirections to job site: Canyon Lane/ 75th

Deck orea: square feet

Other struciure area: square faes

subdwision: Sylvan West Estates l totno.: jot-8

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Tax mapdparcet no:Map no, 1s112AB  Taxlot 04703

DESCRIPTION OF WORK

Permit fees* are based on the value of the work pedermed.
indicale the value {rounded ta the nearest doftar) of all equipmenl,
materlals, labor, overhasd, and the profit for the work Indlcaled en
Ihis application.

Demo home down 1o Foundation

{Z) PROPERTY OWHNER ! ) TENANT'

; Nzme:Sylvan Wesl Estates, LLC

Address: 333 S, State St, Ste. V-146

Gitysialerzie:t ake Oswego Oregon 97034

Prone: 503-320-7280 i Fax:

g-matjohng@roundstoneproperties.com

2] APPLIGANT _ | " [} GONTAGT PERSON

Business namn:SyEVBl’l West Estates,LLC

Contact name: John M, Gerritz

Valuation
Exfsiing building area: square feel 3000
MNew buitding area: square fesl 1560
Mumbar of stories: 3

Tyge of construction:

Qceupancy aroups:

Existing:

New:

NHOTICE

All contractors and subcontraclors ara required 1o be licensed with
the Cregon Construction Contractars Geard under ORS 791 and
may be zequired o be licansed In the jurisdiction in which work is
being performad. If Lhe appllcant Is exampl from licensing, the
lellowihg reasons apply!

Addross: 333 8. State St., Ste, V-146

cyistaleiZIP:Lake Cswego Oregon 97034

Fax:

Phone:5(332-320-7280

E-malt johng@roundstoneproperties.com

'CONTRAGTOR

Business name:Sylvan West Estates, LLC

Address: 333 S. State St. Ste, V-146

BUILDING PERMIT FEES*

Pleasa refer lo feo schadile

Faes dua upen applicallan

CiystatedziP:Lake Oswego Oregon 97034

Amaunt received

Phone:503-320-7280 I Fax:

Oate received:

oCR ie.2 8005

Autherized
slgnatura:

i W
(\W""‘ _4% ] Dale:

Prinl name:

S oY
oo

7 John M. Gerritz 71262019

I

This permit application expires if a permitis ned oshiained
within 180 days afler it has been accepted as complete

* Feg methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REY 2/14




Building Permit Application

Community Development Depariment
Buitding Divislon
12725 SW Millikan Way / PO Box 4755

Date Received:&2,

Permit No.: 3”5?2(1’7 { —:7»?95”?23

w\(/h Beaverton, OR 97076

By:

Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 | pata |ssued:
[ £ £ G 4] N

General Information {503) 626-2222

Paymant Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1. AND 2-FAMILY DWELLING

Parmil feas* are basad on the value of the work performed.
fndicate the value {rounded to the nearest dollar) of all aquipment,
materlals, labor, overhead, and the profit for the work Indlcated on
this applicatton.

Valuation i C:’;“‘“)( \\IC‘)

Number, of bedrooms:

O3 New canstruciion [0 Demalition
‘:;Q] Addition/alteratlon/repiacemant [ Other:
CATEGORY OF CONSTRUCTION
E 1- and 2-famlly dwelling [ Commerolal/industrial
0 Accessory bullding 3 Mulli-famlty
{3 Mastar bullder {3 Other:

Number of bathrooms:

-JOB SITE INFORMATION AND LOCATION

Tolal number of floors:

Job site address: L7, S <) Ay yaa) LM,

Cly/State/zIP: i3 £ 4 ERaa OF GT7IaY
Sultefbldg./apt, no.: ‘ ] Projact name: E’;gr coen Fopwpdid

Cross street/directlons o job site:

New dwelling area: square feat
Garage/carpor area: square feet
Coversd porch area: sguare faet
Deck ares: square fest
Other structure area: sqiiare feet

Subdiviston: W/¥,7 Slofe <haiel Condsy | Lotna 7

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapiparcetno.: | {7 i € q 3507

DESCRIPTION OF WORK

Permit fess* are based on the value of the work performed,
indicate the value (rounded to the nearest dofiar) of all equipmaent,
materials, (abor, overhead, and the prodlt for the work Indlcated on
this application,

Banny ¢ Ponk $o whd romoval |

Valualion
Exlsting bullding area; square feet
New bullding area: square feet

K] PROPERTY OWNER ] [) TENANT

Number of storles:

Name: Tepy v Drdiawe Barren

Typa of construcilon;

. ; ~ 7
Address: €2 {5 5l ('-‘"*\w:ﬂ L,

Qccupancy groups.

Ciyistaterzie: Tt giie bty | M F7L1Le

Exlsting:

New:

NOTICE

Phone; S5~ ¢f 75 -~ +f 5’?’? L( I Fax:
E-maih GE.: R, ¢, %V\‘{Mrr"ws.é\{rrﬁ"\ g’,) tsf#g"hi‘ £ e
X APPLICANT | O CONTACT PERSON

- T :
Business name: L}(@_ﬁm Mty ety (;/--'-3‘16."' dw{ﬁ

Contact name: “3':‘}.;; o Em?ﬂfl g’f

All contraclors and subconiraclors are required to be llcensad with
the Oregon Construction Contracters Board under ORS 701 and
may ba requlred o be licensad in the jurisdiction in which work I8
being parformad. If the applicant Is axempt from licensing, the
following reasons apply:

Addreas: f{;?}’"z_,'? Sy e Fida Ql‘ Cte D

CityState/zIP: Bo g vty | gl AT XS

Phone: "0 LA ¢ . L7 51.,;’ | Fax $07. 4535 (8

Emalt: 0 Arble . Al
.- - CONTRAGTOR "

BUILDING PERMIT FEES*:

Buslness name: Dﬁ’. Ao Plakoe 5}‘?‘2« 4 bk gl

Please refar lo fee schedule

T o ; - ; " - —
Address: [ <, LT 5w ¢ Al o et )

Faes due upon appiication

o F S
City/State/ZIP: .z v oo v (}fefi'_ R R ETAS

Amaunt received

Prone: '~‘~> - LA - f?.m [Fox <03~ 3¢T-5765

CCB lic.: 2__ LR

Date received:

Authorized ,_7 ; .
signature: IR (£ ———
o
Print name: vl-m’jl{‘ i;‘;M A aar Date; ~d>/i / v al&
. L

This permit application axplres If a permit s not obiained
within 180 days after it has been accepted as complote

* Fee methodology set by Trl-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Beaverton  Prone: (503) 526-2493 Fax:
0 R E G O N

General Information

BeavertonOregon.gov

lopment Department

Building Division
Way / PO Box 4755
Beaverton, OR 97076

‘ﬁ-w\d/{ 5 \M& }t)m\ ‘ﬁm\O‘r\Tﬂ

GFTCE USE ONLY

Date Received 07/04 /Qn 10 ’?’9"’"“ No: =904 9:2828

{503) 526-2550 [ pate Issued:

KA —TT" oy

(503) 526-2222

OITY OF Beavirzon oo e U506

‘Dll

AYIRBEMTA! 1. AND 2-FAMILY DWELLING

23 New construction £ Demalition

] Addltlurdaiterahon!replacement [0 Other:

._ CATEGORY OF CONSTRUCTION -

O 1- and 2-family dwelling [#] Commercialfindustrial
[ Accessory building O Muiti-family

[ Master builder ' O Other:

" JOB SITE INFORMATION AND LOCATION .

Jobh site address: 12875 SW CRESCENT STREET

GityistatelzIP: BEAVERTON, OR 97005

Sultefbldg Japt. no.: SUITE 2 | Project name: FRENCHIES MODERN N

Cross street/directions to job site; SW ROSE BIGGI AVENUE

{THE RISE CENTRAL, EAST BUILDING)

Subdivision: I Lat no.:

Tax map!parcel no.. 18116AA09100
Ll : DESCR[PTION OF WORK

Permlt fees* are based on lha value of the work performed.
Indicate the value {rounded to the nearest dellar) of all aquipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Waluation A

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet
Garagefcarport area: square feet
Covered porch area: squars foel
Deck area: square feet
Other structure area: square feet

:;REQUIRED DATA: OOMMERCIAL-USE CHECK

Permrt fees* are based on the value of the work performed.

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

NAIL SALON TENANT IMPROVEMENT INTO CURRENTLY VACANT SPACE

o PROPERTY. OWNER

Name: MICHAEL HALAMA

Address: 1895 NW QUIMBY STREET

ClityistaterziP: PDX, 87209

Phane: | Fax:

Valuation ) $1 40,495
Existing building area: square feet 1,467
New building area: square feet 1,467
Number of storles: 1
Type of construction: VB
Oceupancy groups: B

Existing:
New:

E-man:michaelhalama@me.com

| @ contact person

Business name: SG ARCH!TECTURE LLC

Contact name: SCOT SUTTON/KEVIN GODWIN

All contractors and subcontractors are required to be licensed with
the Oregon Construction Gontractors Board under QRS 701 and
may he required to be licensed in the jurisdicticn in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Address: 10940 SW BARNES ROAD

City/State/ziP: PDX 97225

Phone: 503-347-4685/503-201-0725 | Fax

E-mall ssutton@sg~arch net/kgodwm@sg arch net

- 'BUILDING PERMIT FEES® -~

Business name: FBD- IZ)Y\L ﬂ@/\&“‘/\_}(}’\d\/ﬂ

Please refer to fee schedule

Address: qq— nghr/l /{( Sk S(?S&

Fees due upon application : $1 ,?1 1.87

Cily/State/ZIP: /9 fe c/[%md of ¢ 702 Wi

Phone: Cig~ 342 - 434G | Fax’

Amount received -

ccBlic: /B 76SS

Date received:

Authorized
signature;

Print name:

Date:

SCOT SUTTON

JUNE 27, 2019

This permit application expires if a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology sat by Tri-County Building
Industry Service Board

Form B70-1001 ' REV 2/14




Beaverton

Phone' (503) 526 2493 Fax: (503} 526-2550-

Building Permit Application

Community Development Depariment

: Building Division

12725. SW Mtliskan Way / PO Box 4755
Beaverton, OR 97076

D_alp Receivad:

Pamit No.:

Dale tssuod: R - !5 .y ? By:

Generai information {503) 526-2222

Paymgnt'"rvypa:

BeavertonOregon gov

O New coﬂs?njoﬂun

[ emalitlon -

Eidﬁddlﬁiomauera!lun!repiacamn!

C Other;

D0 1-and 2-famly dweling - [ﬁcOmmsrctamndusmal
] Accossory bullding ' [T Midli-famity

[ Master builder

[J oo

237 s

54 Qro:-é\w_.-.w (j\

Job site address;
Clly/Slate/ZiP: DNsvedan . OR @ oo
- — '3 >
Sulle/bldg.fapt. no.: : ' Projectname:  fA 3w, \K G \\ o i
Cross a_:treplid(racliqna lo job sile: ' '
Subdiviston: l Lot na.’

-} Tax maplparcel no.

Eleied

Lroe SGizen,

Nama:

Addross:.

City/State/ZIP: .

Phone:

I Fax:

E-mail

 Doowermgon

Bushiess name:

Contack nama;

Address:;

City/State/ZIP:

Phone:

[ Fax:

E-mai dan@nwsteele.com

Business nane:

Sledle Bl

Permil faes are based oh 1he value oi the wmk per{ormed
tndicats thé value {rounded {o the hearasl doffar) of all equipmaent,
materials, [abor, overhesd, and ihe profil for the work Indicalad on
fhis applicafion, )

Valuation

MNumber, of hedrooms:

Number of balbrooms;

. Tota! nismber of floors:

Mew dwelling area; sqare faet

Garago/carport areat square foel

Coverad porch area: squara foot

Deck aroa; square foat

Olharslruclura ares:

stjuare feet

Parmlt faos‘ aro basad on lhe valua of lhu work pedarmad
indicals the valua (rounded Lo the nearest dollar) of all equipment,
matedals, Jabor, overbead, and 1ha profit for the work indicaled on
this appllcation.

Valuatlon V

Existing bullding area:

\o, 050
square fast

New bullding area: squate fool

Mumbar of slorles:

Type of construclion:

Ocoupancy groups:

Existing:

New:

All contractors and subcontracloss ara raquired lo be llcensed with
tha Oragon Conslruotlon Coniractors Board under ORS 701 and
may ba required 1o be Heansad In the jurisdiction in which work is
belng performed. If the applicant Is exempt from licensing, the
followlhg reasons apply:

T suiewe phuw reE

Piaase refer lo fes schedule

_ Addrass: 7T Wi s U C oyt “p X Fees due upon appicatlon
Clly/StatolzIP:. Baovecton  , 6R 7000 Amiount racelved
Phone: ST ~37 2~ ¥ I Fax: Dale recelvbd:
COB Tles : :

B e L {"‘ H I\ This permit applloation expires if a permif Is not obtained
Authorized wlihin 180 days after if has haan accepted as complote
signature; @%

i * Foe methodology set by Trl-County Bullding
Print name: i o Sleede Date: 3 /2.1 1) Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department I

Building Division || ——
(7 - 12725 SW Millkan Way / PO Box 4755 | OFFICE USE ONLY

\ Beaverton, OR 97076 | Date Received:%¢= ;g‘ | €1 Parmit No.§2770, 5| CF 0084
Beaverton Phone: (503} 526-2493 Fax: (503) 526-2550 | pate issued(ﬁ)’ !(,.{ By, (4 e A //ﬁ/}m_

General Information {503) 526-2222 L _ . fl
BeavertonQregon.gov Payment Type: {/°{ 5@

TYPE OF WORK_ " REQUIRED DATA: 1 AND 2-FAMILY DWELLING

"ﬁ;DemGIilion Permil Taes" are based on the value of the work performed

Indicate the valua (rounded to the naarest dollar) of all aquipmant,
materials, labor, averhead, and the profit for the work indicated on
this application.

Valuation \ Z ;57.}6

[1 1- and 2-family dwelling 1 Commerciatfindustrial Number. of bedrooms:

{7 New construction

H
EI Add|honlaIieraﬂon."replacsment ‘L] Other;
SRR  CATEGORY.. OF coNsmucnon

7 Accessory building [T Muiti-family Nurnber of bathrooms:

D Master builder £1 Other: Total number of foors:

SRLU e OB SITE INFORMATION AND LOCATION a0 New dwelling area: square feet
Job site address: [~ 8 55 NW Wal Wec RA Garage/carport area: square feet
City/State/2IP: 690.\) Qf‘*-Oh OR q~'l O Ll 6 Govered porch : foet
Suitesbldg.fapt. no.: l Project name: Robb{ns E&'\'ﬂbs b e
Cross street/directions to job site: M \JO L)J Ol \LQR L~} A. 2, N\ 71 8‘\'h Deck aren B

Other structure area: square faet

: ':.'REQUIRED DATA: COMMERCIAL—

Subdivision: ! Lot no.: {__Q Permil fees* are based on the value of the work performed
Indicate the value {rounded to the nearest dollar) of all equipment,

Tax map.’parce! no.: qu \o +3 2300 % 3[,0() } N \ ’5\ Q & 03 3 0 Q materials, labor, overhead, and the profit for the wark indicated on
R . : thi licatian.
DESCRIFTION OF. WQRK ’ his application

Valuation
DWQ c%@kﬁxﬁéé éom%& Eitng bl dngaee saro o
New building area: square feet
Number of stories:
= . rroperTY owNer - |- SO0 TENANT 0 _ Type of construction:
Name: \)O\W\"G.Cle. \-b\m&g L-LC Oscupancy groups:
-
s BN \Jlew Operto,sSuite 2ol Exising
ciyseeP: Nowpport Beach ek A 2ble3 New
Phone:qqq S .-80\3 l Fax R\ lo- 337 7- B 9 U - o
E-mall Sean @\)&ﬂ‘r&qehomed\c oV e : )
- g - - T All contractors and subcontractors are required to be licensed with
el . . CONTACT PERSON - 0w the Oregon Construction Contractors Board under ORS 701 and
- — y - may be required {o be licensed in the jursdiction in which wark is
Business name: :S‘@ C V‘g %’E} é{{) z/ Tans C.{}' / hefreg performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: "Q’\“@ ‘\/~«§ vy Clt_ Y C; 2,@ ‘('Q

Address: E 2 g‘ ‘() . : { Ef\ ~ v L,f %u—
City/State/ZIP: {\ 20O O AT 3 G
Phone: (37{ ‘?(\1/ C;g({’f’lFax

= %_fﬁ’_%f’ﬁrﬂ} I aGe s <_” co)
TGONIRACTOR .. S|

Business name: \) é_} f‘] 2N {_ o L wil | / = é/' {\ 714 + L / ( Please refer o fea schedule
Address: 4}&( s A G \/Lt’ s { < . Fees due upon application m ? Q %g
City/State/ZIP: {\5 ' \ {:,,»F N {Wj . 4 f! i} L ti,/{ Amount received M <

Phons: 5‘;} / f /,? ML’[ {_,/ { ] Fax: ' 7 Dalo received:
ceBlio: - ) 1 L l Eém

. BUILDING PERMIT FEES®

This permit application expires if a parmit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: ;
w I i . i
T K s 7 T ; * Fee methodology set by Tri-County Buiiding
Printname: ™% o~ by L L i’h& 5 4( t’) Date: “x” / { f/ (5 Industry Service Board

Form B70-1001 REV 2/14




kan Way / PO Box 4755 .
w /l; ¢ Beaverton, OR 97076 | Date Recevéhi2/07/90 1 Q Permit No.: 3501 8-5835
eaverion Phone: (503) 526-2493 Fax: (503) 526-2550 Date Jssued: %, .. fﬁwl‘t’{] By :
. General information (503) 526-2222 V/TDD ; ! . ﬁ[
e (Bea)vertonOregon.gcgg CiTy 8; EEAVEPTON Pament Tye: (/1

——BU

| TYPEOFWORK

- REGUIRED pATA: 1 AND 2-PAMILY DWELUING

] New conslruction [ Demolition

Pénﬁi% fees* are based on the value of the work perfo'rmed.
Indicate the value (rounded to the nearest dofiar) o ment,

Addition/alteration/replacement [3 Other:

f all equi
malarials, labor, overhead, and the profit for the wo@jgaled on

eAteqoRy or constucron |

Valuation

this applicalion.

3 1- and 2-family dwelling Commerelalfindustat

Number. of bedrooms:

P

Number of bathrooms:

e

Tolal number of floors: /

[J Accessory building O Multi-family
[3 Master bullder 1 Other:
T om e weommaron e coaon

square fest

Job site address: 1 1550 SW Cany.c).n Rd

CitylState/ZIP: Beaverton, OR 97005

New dwelling area/

Garage/carpoilarea;

square feet

Suite/bidg.fapt. no.: | Praoject name: Jacksons 517

Cross street/directions to job site: Broadway Street

Subdivision: , Lot no.: 3600

Tax map/parcel ne.: 1S 1-158B

DESCRIPTION OF WORK

Remodel the existing convenience stors interior. Replace storefront.
Increase overhang and relocated entry doors. New exterior finlshes over
existing. Relocate wheelchalr ramp at entry, Non-structural changes.

Orewanr o

B

ons Food Stores inc.

Address: 3450 E. Commercial Ct.
City/State/ZIP: Meridian, 1D 83642
Phone: (503) 729-5546

E-mail: john.cox@jacksons.com

| Fax (503) 759-3013

ngineers, inc.

Business name: Barghausen Consulting E
Contactname: Ms, Caryl J. Pinner

Address: 18215 72nd Ave S
Ciy/State/ZIP: Kant, WA 98032
Phone: (425) 656-1063

E-mall: cpinner@barghausen.c

| Fax(425) 251-8782

om
CONTRAGTOR

Pevra e,

Business name;

Bijuzre feat

Cover%ch area:
D}c(area:

/ Other structure area:
- REQUIRED DATA, CONMERGIALLUSE CHEGKLE
Permit fees* are based on the value of the work performed.

Indicate the value (rounded to the nearest dollar) of all aqulpment,

materials, labor, overhead, and the profit for the work Indicated on
this application,

stjuare feet

square fest

Valuiration $1 25,800
Existing building area; squarefest 1 188
New bullding area: square feat
Number of stories: 1
Type of construction: VB
Cccupancy groups:

Existing: M
New:

Al contractors and subcontractors are required to be licensed with
the Oregon Conslruction Contractors Board under ORS 701 and
may be required lo be licensed in the jurisdiction In which work is
belng performed. If the appiicant is exempl from licensing, the
following reasons apply:

Ploase rofer to fee schedule

Feas due upon application

12/06/18

Address: i Oq ’l N ) KOM Lo %T" $1,597.33
ClyStateiziP: M 21 P | A ny l g 3042 Amount received

Phone: 0% £ _é 0 75 17 ' ffax: — Date received:

CCB Hg.:

e Q; m 9"% This permit application expires If a permit Is not obtained
Authorfzed / . within 180 days after it has been acceptad as complete
signature; W(_"—-\._____

Print name: &) (= bate: * Fee methodology set by Tri-Counly Bullding

Indusiry Service Board
REV 2/14

Caryl J. Pinner

Form B70-1001




Building Permit Application

Community and Economic Development
PO Box 4755, Beaveron, OR 97075

Dale Received:

- PermstN; ﬁ@;af ~£C/ Z)

/

( |
W]@enayeﬂm

Phene: (503} 526.2403; Fax: {503} 526.2550
Interne! address: www.BeavertonOregen.gov

Date lssued;

Za-15

By:

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

L] New construction [ Demottion

KlAddmo_rualteraﬁonneplaoement O Other:

CATEGORY OF CONSTRUCTION

¥ 1- and 2-tamily dwesiing

£ Commerciatiindustial
£ Accessory buitding 3 Mult-family
[ Master builder £ oier:

J0OB SITE INFORMATION AND LOCATION

Job sita address: 4625 &\[\[ D\'\QS&\’\\)}(‘ P\

crwsatezie: Y0 0N LY O\ O A0S

Suite/bidg fapt. no.; Project name:

BRI o Wildare vy )
SW_Tormnieson R4

Permit fees* are based on the value of the work perfarmed.
Indicate the value (rounded to the nearest doifar) of a1l equipment,
materials, labor, overhead, and lhe profit [or the work indicated on
tms application,

Valuation $ 18 \ 000

Numbet. of bedrooms: .

Number of bathmoms: i

Tolal numbier of floors:

s / . . T
2y Cbkla

New dwelling area:

Garagelcarport area: square fest
Covered porch area: square feat
Deck area: sguare feet
Other siricture area; square {eef

SubdNision:Y\(\Q)\{\(\ \‘\\O,Y\ &Cm\ I Lotno.: 2y &5~

AEQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:} Sj,_j_,q' B \303—1 00

A /-/e I, 'Hb LS whg DESCRIPTION OF WORK

Permil fees® are based on the value of the work performed.
Indicate the value {rounded ta the nearest dollar} of all equipment,
materials, lebor, overhead, an the profit for the v ark indicated on
this appheaton,

w Valuation
an EX‘!{f ‘79\»9' bO\ﬁQJW{_ U\')l %Qm\ \\{ rwm\ Existing buiiding area; square feet
&*‘O% OQ—QJ\ ce \ % bo\‘-)rjr\ New building area: square fest
. Number of stones:
ﬁ\ PROPERTY OWNER . | o - [T TENANT Tyge of construction:
Name: \/\‘Q;Q ‘\\l\(\ . D\ﬁ\: ‘(‘\C,e, ) \e:) ’P‘{-'i nLe Ocoupancy groups:
Address: A 8‘2_‘_%‘ S C,Y\Q_,g‘\'\(\\)"\“ P\ Exsting:
aysitezP: PO NG ot OR Aeos o
Phone: { <A BAN - AA\G O Fax: NOTICE
Emai. Kw\!\(\g\{\m @ Qmi \ COTYN All contractors and subcantractors are required to he licensed with
ﬁ\APP LIGANT N ] {3 CONTACT PERSON the Cregon Construction Contractors Board under ORS 701 and
- may be required 1o be licensed In the jurisdiction in which work is
Business name: S&m as C\\(} 0\] Q— :L?lig\%i 2;122115052.5 l; llJr;?y?ppﬁcani is exempl from licensing, the
Contact name:
Address:
City/StatefZIP;
Phone: Fax: I
E-mail:
CONTRACTOR BUILDING PERMIT FEES®
Busingss name: L A - N Ly S /) Plaase refer 1q lee schedule _ .
Addrese: g/h’fl/l' E g(/ 7 W/v K/ ~ Fees due upon &pplication & ’ } Vi , {)LO
Crty/StatefZIP: o Amount received
Phone’ l Fax; Date received:
CCahe: A, A d This permit application explres if & permit is not ohialned
Authorized /MW M within 180 days alter it has been sccepted as complels
Sgnature . - f | * Fee methodology set by Tri-County Building

Prnt name !/Mr{‘/(’ﬁ ! ﬂb\({

Industry Service Board
rev 0713




Va

caverton

9

Building Permit Application

Community Davelopmant Depariment

, Building Division

12725 SW Millikan Way / RO Box 4756
Beaverten, OR 97076

Phone: (503} 528-2493 Fax: (503) 526-2580

General Information (503} 526-2222
BeavertonOregon.gagiy

@ Naw construcion

I emalition

1 Addillen/allerslionfreplacament

O cher:

Pomit faes® are based on the valua of the work p d,
Indicate the value (rounded to Hia nearest doflar) of all squipment,
materials, fabor, ovamead, and the profit for the work Indicated on
1hiis appllcation.

S S

Veluation 257,516

Number, of badrooms: 3

7} Mastar builder

3 1- and 2-family dwelling O Gommarcialindustial
[ Accessory bultding I Mult-famity
3 other;

Number of bathrooms: 2.5

Total number of flaors: 3

cly'Statel2IP:Beaverton, Or 97007

Sulle/bidy./apt, no.:

I Project nume: SCHM

{ross slreetidirections fo Job site:

New dwaling ares; 1873.37 square feat
Gursgelcarport aren: 453,14 square feat
Covetad porch arsa: 107,93 square fosl
Deck ares: 29.31 square feal 0
Other struclure area: () squara fast

sutdivision: South Cooper Mountain Hts] Latno: 77

Tax map/pancal no.;

of the wark podormed.
indicata tho valus (rounded fo the noamst dofiar} of ol equipment,
malerials, fabar, overhoad, and e profit for the work indicated on
this applicalion.

Valuslion

Existing buiiding area: square feet

Naw buflding area: squara feot

Number of slorles:

neme: Evarett Custom Homes

Typa of canstniclion:

Agdross: 3330 NW Yeon Ave

Cocupancy grogps: R2

ClyistatezP: Portland, OR 97210

Bxdsting:

Phone: (503) 726-7060

J Fex

New: Townhome

g-malt: jreilly@everetthomesnw.com

el I

Business name: Everett Custom Homes

Contact pame: Jenanifer Reilly

All contraciors and subeontractors ere required to bo licensed with
the Oregon Constreion Contraciors Baard under ORS 701 and
ey be teguirad fo be Ycensead In tha jurisdletion in which work Is
belng performed, If the eppliicant is axempl from licensing, the
following reasons apply:

Address: 3330 NW Yeon Ave

Ciy/stateiziP: Portland, OR 87210

Phona: {503) 726-7060

E-mall: jrellly@evereithomesnw.com

i

b Mot

Plogse rafer lo foe scheduls

Phone: jrelily@everathomesnw.com

Business name: Evareft Custom Homes
Address: 3330 NW Yeon Ave Faos dus upon application
Cystata/zle: Porliand, Oregon 97210 Amgunt recelvad

I Fax: Data recelved;

CCB lie. 189447

Authorizad - - ‘
st (lonrvlor Rudl))
‘ [#)

Prntngme: Jennifer Reilly

Dats; 8/12/19

This permit appilcation explres It a permit is not obtained
within 180 days after It has baun accepted as complele

* Fge methodology selt by Tri-Counly Building
Industry Sarvice Board

Form B70-1001 REV 2/14




A

Building Permit Application

Community Development Depariment
Butlding Diviston

12725 SW Millkan Way / PO Box 4755
Beaverton, OR 97078

p—— 820195266

ey UAI7

Date fssued: 5§ =~ £y

UITY U BEAV

'U]}'Paymaanwa. kg f e

. Phone: {503} 526-2493 Fax: (503) 526-2550
?enay%rtgnn General Information (503) 526-2222

BeavanonOregon.gcgg
@ New constuction {21 Pamoliton

Pamit foas® ara hasoé on lha vawa "of the work psrfnmad
Indicals the vafue (ounded {o the nearest dollar} of alf equipment,

[0 Addillorvalteralionfroptacament

£1 Qther

malerinls, fabor, avarhead, and tha profit for the wark Indicated on
his application.

veluetion 199,501

Number, of bedmooms: 2

Number of bathrooms: 2.5

& 1- and 2-family dwelling [J Gommarcialfindusiral
) Accassory bullding £3 Muli-famity
[ Masier butldar ] Other:

Total number of Roors: 3

Job sile address: 17235 SW Goldcrest Ln

CltyStsterzIP: Boaverion, Or 97007

Suile/bidg/apt. no.: ' Project neme: SCHM

Cross strsel/directions to fob site:

New dwolilng area; 1542.34 square fee!
Garage/campont area: 368,94 squana faot
Covered porch area! 103.8 ' square feel
Deck ares; 0 squane foel 0
Olher stucture area: square feal

Pemmil fees* are basad on the valve of the work parformed.
Indicate the valua {rounded to the nearest doﬂar} of all squipment,

subaiision: South Cooper Mountain His| Lotro: 78

Yax mapfparcal na.:

matorfals, labor, overfiead, and (ho profit for the work indicated on

this appiication.
Valuation

NEW SFR

Existing building ares; squere feet

New buiiding area: square faet

Number of stores:

Typa of construction;

Name: Evaralt Custom Homes

Crcupanoy groups; R2

Address: 3330 NW Yeon Ave

Exisling:

Cityistate/ZF: Portland, OR 97210

New: Townhome

Phone: (503} 726-7060 I Fox:

E-mait: jreilly@everetthomesnw.com

All contractors and subcontractors are required I be liesnsed wilh

{he Oregon Constructon Contractors Boatd under ORS 701 end
may be raquired to be fcensed In B jurlsdiolion In which work Is

Business name: Evarett Custom Homaes

being performed, If the applicant ks exempt from ilcansing, the
following raasons apply:

Contact name: Jennifer Rellly

Address: 3330 NW Yeon Ave

Cliystateizie: Porfland, OR 97210

Phone: {503) 726-7060

E-mak: jreilly@everetthomesnw.com

Fhone! Jreilly@evaretthomesnw.com | Fax:

Business name: Everett Custom Homes Please mafer to fae schadule
Address: 3330 NW Yeon Ave Fots dua upon spplication
citystate/zIP: Portland, Oregon 87210 Amount recaived

Dats receiveri:

CCB i 188447

This pormit applicatlon expiros if a parmilt is rot oblatned

tot (oo W

signatuse:

within 180 days after [t has been accepied as complete

Peintname: Jennifer Reilly Date: 8/12/19

* Fae mathodalogy set by Tr-County Bulliding
fndusiry Service Board

REV 2114

Form B70-1001




Building Permit Application

Community Development Depariment
Building Dlvision
12725 SW Millikan Way / PO Box 4755

R /1

\]( ‘- Beaverton, OH 97076 Pommit ?@201 8 5398
Beaverton Phone: (503) 526-2493 Fayx: (503} 526-2550 | Dam feauod: e v "ﬂi £
2 R E 6 0 N General Information (503) 526-2222 CITY OF BEAVERTON Pamfm”m: {} ] T K

BeaverlonOragon.ogy

)

@) Now construction

{3 Othes:

L3 Additonalteration/replacament

Pemnit faaa“ am basud on {ha valug of the wark performad,
ndicale the valua (rounded 1o e nearest deltar) of all equipmont,
madasials, labor, averhead, and the profit for the werk indleated on
this application,

Valuslion 257,516

Numbar. of badrooms: 3

Number of bathrooms: 2.5

E3 - and 2-family dweliing {1 Commaerdalfindustdal
3 Accessory building 7 Mutti-family
1 Mastar builder ] £ Other;

Totsl number of floors: 3

Job slte ﬂddfoss. 17241 SW Golderest Ln

City'StaterZiP:Beaverton, Or 97007

Suite/bidg fapt no.! I Projost nama SCHM

Cross shraat/directions o fob sita;

Naw dwelting area; 1873,37 squars fost
Garage/carpord area: 453,14 #qunre feol
Cavared porch atea: 107.93 sqara feel
Deck area: 20.31 square feel 0
Othor siructura area: square feol

Subdiision: Soulh Coapar Mountain Htsl Latno: 80

Tax map/parcel ng.:

Parmalt fees are basad af the vahue of the work poﬁonnad
indicate Lhe value (rmunded to the nearest dofiar) of all equipment,
malerials, labor, overhwad, and the profil for the work indlcated on
this applieation,

'NEW SFR

Valuation

Existing building area: square fest

New bullding area: square feel

Nurtber of slosies;

Name: Everatt Gustom Homes

Type of consircon:

Address: 3330 NW Yeon Ave

Ossupancy groups; R2

Cliy/state/2IP: Portland, OR 97210

Exdsting:

Phane: (503) 726-7060 | Fax

Townhome

email jreilly@everelthomesnw.com

Business name: Everedt Customn Homas

Contact neme: Jennifer Rellly

New:

Alt contraciors and subconbraciors are raquired to ba licensed with
ihe Oragon Conslruction Centraciors Board under ORS 701 and
may be roquired to ba Ucensed in the jurisdiction In which work is
baing parormod, If the applcant is exampl from licensing, the
foltowing reasons apply:

Address: 3330 NW Yeon Ave

Cliy/Siatel2IP: Poriland, OR 87210

Phone: (503} 726-7060

Emall jrellly@everstthomesnw.com

auatnass neme: Everett Gustom Homes

Plossa rafar o foe scheduls

Prnt name: Jennifer Reilly Date: 8/12119

Address: 3330 NW Yeon Ave Faes duo upon application
Chy/State/zi: Portland, Oregon 87210 Amount receivad

Phone: Jraitly@everstthomesnw.com l Fax: Date receivad:

CCRB fe.!

189447 This poermit apphcaifon expires i a parmit i not obialned
Authorized within 180 days after it has beon acvepted as complety
signatue: K

* Foe mathodalogy sel by Tri-County Building

industry Sewvice Board

Form B70-1001 REV 2114




Building Permit Application

Community Daevelopment Depariment

" Building Divison

12725 SW Mililkan Way / PO Box 4755
Beaverton, OR 87076

Phone: (503) 526-2493 Fax: (503) 526-2550

nie Recalva .
I Date issued: G ’@ ”‘lﬁ

General Information (503) 526-2222

By
CITY OF BEAVERTO!

BeavertonOregon grgg

S

@8 Naw construction

Permilf faes‘ am basodltm tha valus of fe work perfomnad,
indicata the value {rounded to the nearast dollar} of all equipment,

rnuterials, labor, overhead, and the profit for the work Indicafed on
this application.

[ Additionfalleration/repiacament
c - - o —r—

Voluslon 198,501

Number. of bedrooms; 2

1~ and 2-family dwelling [ Commercialfinduslriaf
D Accessuiy bullding [ Muiti-family

Number of bathtooms: 2.5

{71 Othar:

L3 Masler buidar

Total auraber of floots: 3

Job slto address: 17239 SW Goldorest Ln

CliyistaterziP:Beaverton, Or 87007

Suile/bldg.fapt, no.: l Projest mame: SCHM

Cross stragt/directions to [ob site:

New dwaling area: 154234 squere fest

Garagelcarport ansa: 368.94 squara fost

Covered porch srea; 103.8 square fast

Dech arem 0 square feot 0
square fael

Other struciure area;

subdision: South Cooper Mountain His| Lotno: 79

Pe:mﬂ foes” e based on the vatue of the work perfarmed,

Tax maplparcsl na.:

lndicale the valua (rounded to the nearest dollar) of alf equpment,
matedalg, labor, avarfiead, and o profit for the work Indlcated on

this application,
Valuation

NEW SFR

Exlsting building area: square feet

Mow bullding acea: squans foel

Number of stores:

Typo of construclion:

Name: Evarett Custom Homes

R2

OGEupancy groups:

Address: 3330 NW Yeon Ave

Existing:

Cly/State/ZIP: Poriland, OR 97210

New: Townhome

Phane: (503) 726-7060 | Fox:

Eomali' ]retlly@everetthomesnw.com

All contraclors and subeonfracions are required o be licehsed with

the Oregon Canstruclion Contractors Board undar ORS 701 and
may be requlred to bs Kcensad In the Judisdiclion in which work Is

Businass nama: Everstt Custom Homes

belng performed, If the appiicant i exempl fromt Hoensing, the

Contact neme; Jannifer Reilly -

foltowing reesons apply:

Address: 3330 NW Yeon Ave

Cliy/State/ZtP: Poriland, OR 97210

Phana: (503) 726-7060

E-mall; jrelfly@everstthomesnw,com

Buatness nama: Evarett Custom Homas

Ploase refer (o fee schedie

Address: 3330 NW Yeon Ave

Faes dus upen application

ciysatezIP: Portland, Oregon 87210 fumount recalvad
Pione: Jrellly@everetthomesnw.com I Fax: Dale recelved;
CCR .. 189447

This pormlt application oxplres H & pamitis not obtalnod
ﬁ}u!mrfmd (‘}W Wi) within 180 days after it has bsan acceplod as comploete
slgature:

Prtni name: Jennifer Reilly Data: 8/12/19

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Department

. Building Division N OFFICE USE ONLY
( 12725 SW Millikan Way / PO Box 4755 _
o Beaverton, OR 97076 | Date Received: % - | £5 — | <7 Permit No.. AN T - AUE
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2560 [Gaie issued: & = [ 55 — 17 v e
6 n £ 6 0 N General Information (503) 526-2222 V/TDD Payment Type: C/&LLL {7
BeavertonOregon.ggy - '
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
s Permit fees* are based on the value of the work perfarmed.
L] New construction 03 Demolition Indicate the value (rounded to the nearest dollar} of afl equipment,
Additiorvalteration/raplacement Other: Vacast Space Prep to and existing suite {gi"’g‘:"g&;ﬁﬁr' overhead, and the profit for the wark indicated on
CATEGORY OF CONSTRUCTION Valuation
[J - ang 2-family dwelling Commercialfindustrial Number. of bedrooms:
) Accessory builging O Mutti-family Number of bathrooms:
i ther:
L3 Master bulider L Other Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
Job site address: 9203 SW Nimbus Ave

Garage/carport area: square feet
City/State/ZIP: 8esaverion OR 97008

Covered porch area: square feet
Suite/bldg.fapt. no,; 9255 | Project name: Vacant Space Prep

Deck area: square feet
Cross street/directions to job site: g‘l\m R Drive - :
’ J nGg,lvﬁlnl D nve Other slructure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivislon: ) I Lotno.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded fo the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation 16375000
Minar damulltion, finiehee and miacsllansaus lighling
Existing building area: square feet 8,630
New building area: square fest 8630
Number of stories: 1
PROPERTY OWNER [] TENANT Type of construction: -8
Name: Shorenstein - Rachet Chauvin Occupancy groups: B
Address: 10220 SW Greenburg Road, Sufta 310 L.
Exisling: B
City/State/ZIP: Partland OR 87223 B
New: WA
Phone: (503) 412-4802 , Fax:
NOTICE

E-mail: rehauvin@shorenstein.com

I Adl contractors and subcontractors are required to be licensed with

[ APPLIGANT 1 CONTACT PERSON the Oregon Consiruction Confractors Board under ORS 704 and
- may be required to be licensed in the jurisdiction in which work is
Business name: Mackenzle being performed. If the applicant is exempt from ficensing, the

following reasons apply:
Contact name: Christine Mack

Address: 1515 SE Water Ave Suite 100

City/State/ZIP; Poriland OR 97214

Phone: (503) 224-0560 Fax:

E-mall: emack@mcknze.com

GCONTRACTOR BUILDING PERMIT FEES*

Business name: Russsli Consiruction - Donn Sturdivant Please refer to fee schedule

Address: 20015 SW 105th Ave Fees due upon application gﬁ ( ﬂ

City/State/ZIP: Tuatatin OR 57062 Amount recelved Bt g@? . @ ﬁ
Phone: (503) 692-9002 Fax: Date received:
CCB lic.: 58918

This permit application expires If a permit is not obtained

Authorized . within 180 days after It has been accepted as complete
signature; W

) ! } * Fee methodology set by Tri-County Building
Print name: Date: industry Service Board

Chiistine Mack D8/14/19 Form B70-1001 REV 2/14




